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For Circumcision “Sick Headache” 


—and other headaches— 
we offer a special catgut suture are usually relieved more or less 
not only particularly suitable for promptly as you remove their 
the purpose, but one that is ex- cause. In the meantime— 


ceptionally convenient and safe. K-Y ANALGESIC 


locally ‘‘rubbed in,” will usually 
afford comfort without blistering 
or soiling. 


Gives Nature’s Corrective Forces a Chance 





Sizes 00 and 0, Three Tubes in a 


Box. Price, 25 cents per tube. Water-soluble. Collapsible tubes, druggists, 50c. 


mates 21) 


No fat or grease. Samples and literature on request. 


No samples. 
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Gray’s Glycerine Tonic Comp. 


The Purdue Frederick Co. 
135 Christopher Street Dependable 


New York. 


(Formula of Dr. John P. Gray) 





A tonic of broad application. 


Notably effective in all 
weakened or debilitated 
conditions. 


No contraindication of age or 
season. 


Effective 
Prompt 
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DIARRHEA OF INFANTS 


Three recommendations are made — 
Stop at once the giving of milk. 
Thoroughly clean out the intestinal tract. 


Give nourishment composed of food elements capable 
of being absorbed with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 


Mellin’s Food ‘ : ; 4 level tablespoonfuls 
Water (boiled, then cooled) . . 16 fluidounces 


Feed small amounts at frequent intervals. 


It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce of 
skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually given for the age of the infant; also that 
no milk fat be given until the baby has completely recovered. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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THE RESPONSIBILITY OF THE PHYSICIAN 
TO THE SYPHILITIC AND THROUGH HIM 
TO THE STATE.* 


By THOS. W. MURRELL, M. D., Richmond, Va. 
Associate in Syphilis and Dermatology, Medical 
College of Virginia. 


In these days and times the responsibility 
of the individual to the State is taking on a 
new meaning. We are called on to make sacri- 
fices of all kinds and many of us are allowed 
the great privilege of making the great sacri- 
fice in the preservation of our country and its 
ideals. 

Without detracting from the supreme sacri- 
fice in war it is nevertheless true that men will 
rise to great crises when they neglect the lesser 
needs. Our duty to the State is as real in peace 
as it is in war and the minor responsibilities in 
total equal the larger responsibility. 

The physician’s life is intimately connected 
with the welfare of the State. When he re- 
stores a man to health he has converted a li- 
ability into an asset. In saving the child, con- 
serving the fruitfulness of women, and pro- 
tecting the community by public health mea- 
sures, he is rendering the state a real service 
which, if necessary, can be stated in an enorm- 
ous total of dollars and cents. 

On the other hand, errors of practice and 
the neglect of useful knowledge create a waste 
of human material and the careless physician, 
even though careless through ignorance, be- 
comes in fact an enemy of the State. 

We have many, though pitifully inadequate 





*Read before the Southside 
sociation at Suffolk, Va., June 18, 
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state institutions for our unfortunates of vari- 
ous kinds. There are the asylums, the epileptic 
colony, the reformatories, classes for backward 
children and the penal institutions, jails and 
penitentiary. These institutions are but grad- 
ed steps in mental decline and the sequence is, 
classes for backward children, the reforma- 
tories, jail, penitentiary and finally the asylum. 
There can be no doubt that crime is to a large 
degree a medical problem, since it and insanity 
are close akin. It would be a matter of in- 
terest and value if a Wassermann survey could 
be made of the public institutions of Virginia. 
From what has been done an estimate may be 
made of the probable result and the necessity 
of such a step. 

In the pyschological clinic of the dispensary 
of the Medical College of Virginia, Dr. W. H. 
Higgins found 40 per cent of the defective 
children sent to him from the public schools 
had positive Wassermanns. 

My assistant, P. Lewis Witchley, while path- 
ologist to the Eastern State Hospital, ran a 
series of 1,019 Wassermanns on a_ like 
number of patients, with 19.1 per cent posi- 
tive. Later on he and Dr. A. C. Belcher, with 
the permission of Dr. W. F. Drewry, ran a 
series of 2,000 Wassermanns at the Central 
State Hospital for negroes, with 27.5 per cent 
positive, the combined average on these 3,000 
individuals committed to insane asylums being 
23.3 per cent positive, or 699 out of 3000 pa- 
tients were affected by syphilis. 

The writer is confident the percentage would 
be as high were such a survey conducted at 
the State Epileptic colony, and feels sure that 
a lesser per cent but still a large one would 
be found in the reformatories for both sexes, 
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and in the jails and penitentiary. 

The most gloomy of syphilis statisticians 
credit one person in 20 or 5 per cent of hu- 
manity as being syphilitic. This is consider- 
ed dramatic and striking yet it pales into 
insignificance by the 1 in 4 of these state in- 
stitutions. 

This state of affairs is intolerable, but to 
be corrected must be corrected at its source. 
There are certain cases of syphilis which seem 
to resist all treatment but it is not far wrong 
to state that the large per cent of these insane 
syphilitics are so because of professional neg- 
lect. There is one error connected with all 
this, an error that has crept into the medical 
profession from the laity and this is the high 
value placed on human life and the low value 
on human efficiency. The doctor becomes busy 
when death is near for a man dead is a case 
lost and a man living is a case won, yet all too 
often the man living were better dead than 
to rot out his life in an asylum and he and his 
infected descendants, the state and all concern- 
ed were better off had pneumonia attacked him 
instead of syphilis. The time will come when 
the existence of a paretic will be a reproach to 
the physician who first handled the case. 
Ignorance and carelessness have been at the 
bottom of it all, but ignorance has never been 
a valid excuse and carelessness may well be- 
come a crime, Apathy is cruel when it is gam- 
bling with another man’s life, taking the 
chance that this patient will not develop cen- 
tral nervous infection. 

If it takes ten years to build up a represen- 
tative practice, then the bulk of the practice of 
this country is handled by men who graduated 
prior to 1908. At that time the discovery of 
the spirochete was still a bilogical novelty, 
the Wassermann an unused recent discovery, 
while syphilis was being treated on the dog- 
matic lines of clinical observations of the 
previous century. Some of these teachings 
which were once meritorious have now become 
pernicious, yet because we are in a transitional 
stage these old ideas and dogmas still cling to 
us, and I would call your attention to a 
few that are hard to shake and are at the root 
of much of the evil we have just referred to. 

The first error is that of waiting for symp- 
toms of general infection to diagnose the ven- 
ereal sore. This idea, entirely correct 15 years 
ago, is now criminal. In those days the chan- 
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croid was the most common venereal ulcer but 
many observers have noted the chancroid is 
a slowly disappearing lesion and in time may 
become extinct. On the other hand, syphi- 
lis is increasing and the chancre is seen with 
greater frequence. The pathology of all 
specific lesions is the duplication of the pathol- 
ogy of the chancre, and when the eruption 
stage arrives it simply means one focus has 
been multiplied into untold legions of similar 
foci. Obviously, treatment has a larger chance 
of success in combating the single point of 
infection. 

In all cases the spirochete’ can be demon- 
strated in chancres if seen before the applica- 
tion of germicides. The dark field apparatus 
is not expensive, but if one is not prepared 
to do this work there is no reason to trifle with 
the situation. If unprepared to do this work 
it is just as necessary to send a patient to a 
laboratory for dark field diagnosis as it is to 
send suspicious tissue for cancer diagnosis or 
sputum for tuberculosis. This initial stage is 
the one chance for radical treatment and while 
not always successful our files show a so much 
higher percentage of negative Wassermanns in 
cases so treated as to justify these statements. 

The second error is the idea of a course of 
treatment. In brief it is that a syphilitic re- 
quires treatment for 3 or 4 years and further 
that such a line of treatment is curative. This 
idea dispenses with the Wassermann as 
other than a diagnostic measure. There is no 
set time to produce a cure. Cures have been 
produced in the chancre stage by one dose of 
salvarsan though it is unusual. It has taken 
months and years in other cases to produce a 
cure when every known method of treatment 
is used. The cure at present can best be gaug- 
ed by the Wassermann, and further the Was- 
sermann is used to guide the treatment. It is 
not far wrong to say that the modern treut- 
ment of syphilis requires at least six Wasser- 
manns during the infection and in years fol- 
lowing to prove the cure. 

The third error is the gauging the severity 
of the general infection by the severity of the 
skin and mucous lesions. Cases of pronounced 
skin and mucous lesions with fever were erro- 
neously termed malignant syphilis and when 
these were absent were just as erruneously 
termed mild syphilis. 

Of course there are varying grades of sev- 
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erity of the disease, but it is probably true 
that these differences just mentioned are due 
to infection with strains of spirochete with a 


selective action on certain body tissues. We 
have such strains in other organisms and 
Noguchi cultured many different strains 


or types of spirochete. Witchley has observ- 
ed a peculiarly long spirochete in several of 
our dark field cases which appears identical 
with a long spirochete he has seen in tissue sec- 
tions of the brains of paretics. This he has 
named the spirochete nervosa and feels it is 
probably the spirochete with selective activity 
on the central nervous system. 

It is well to forget the term mild syphilis. 
There is no more such a thing than mild 
pneumonia or mild tuberculosis. Any and all 
syphilis requires intensive and extended treat- 
ment until the Wassermann is negative. 

The fourth error is that gumma are apart 
from active syphilis and do not need anti- 
specific treatment, requiring only the iodides. 
It is true gumma are non-contagious and par- 
take largely of the nature of new growths but 
they are none the less syphilis. As syphilis, 
the mercurial and arsenical treatment are need- 
ed, and this is particularly true in brain in- 
volvement where the iodides reign supreme in 
the average medical mind. 

The fifth error is the belief that central 
nervous infection occurs late in the syphilis 
scheme. It is probably true there is no such 
thing as late involvement of the central ner- 
vous system. It is certain that many of such 
infections are a part of the general systemic 
infection and many are treated and cured who 
had no suspicion of such involvement. The 
reverse of this is unfortunately true and many 
a patient is walking around to-day secure in 
his faith in a negative blood Wassermann who 
will in a few years awake to the tragedy of 
tabes or the hopeless horror of paresis. 

Fordyce has adopted lumbar puncture as 
a routine in his examination of the syphilitic. 
He has found a fair percentage of his early 
cases with central nervous involvement and 
these are the cases he is treating as a pro- 
phylactic measure and with some assurance of 
cure. We do not as a rule cure tabetics; how- 
ever, they improve in gait or pain; but paresis 
is practically if not entirely hopeless. 

Fordyce’s claims to the value of the intra- 


VIRGINIA MEDICAL MONTHLY. 131 


spinal treatment as a preventive of these dis- 
eases is surely logical and scientific. 

The day must come in the light of our grow- 
ing knowledge when the lumbar puncture will 
be a part of our routine syphilitic diagnosis 
and therapy. It should not be undertaken 
lightly and is never an office procedure. It may 
be done at home but when possible should be 
done in a hospital when the patient is watched 
and kept prone for 24 hours, In the average case 
the puncture is a matter of little moment and 
if the patient is kept prone with the foot of 
the bed elevated for 24 hours and not allowed 
to exercise for the next 24 hours, there is en- 
tire chance of no disagreeable after-effects. On 
the other hand, the patients who disregard 
these instructions, get up to stool etc., may 
have an alarming and terribly miserable time 
with headache, nausea and malaise. 

The main importance in preventing these 
disagreeable after-effects of spinal puncture is 
that in the event of syphilitic involvement of 
the cord being proven, the physician may wish 
to institute intra-spinal therapy and these dis- 
agreeable results will impel the patient to re- 
fuse further punctures. 

The surgeon has so drummed his wares that 
now the layman is demanding early operative 
intervention in appendicitis, This same lay- 
man is beginning to demand the blood Was- 
sermann. 

This is good but he must be further educat- 
ed so he will become acquainted with the com- 
monness and detectability of central nervous 
syphilis. He must be acquainted with the 
commonness and hopelessness of developed 
tabes and paresis. He then will demand the 
spinal puncture and the State will begin to 
benefit. 

So we physicians have a double task. We 
must convince ourselves of the rightness of 
these ideas so as to transmute them into deeds. 
We must further pass on this knowledge and 
drive it into the minds of our patients, for 
only when the public fully accepts our meili- 
cal discoveries will we begin to get the results 
they justify. 

Conclusion —The actual burden of the State 
in the care of defectives and dependents is 
upon the shoulders of the profession to pre- 
vent such occurrences. 

No expense should deter us from using any 
and all of the laboratory procedures which wil) 
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aid us in diagnosing and treating syphilis. 

The occurrence of tabes and paresis is in 
most cases not an evidence of malignance of 
infection but of a selective type of infection. 

The occurrence of tabes or paresis is further 
not an untoward accident but a direct neglect. 
The profession should no longer shirk such a 
responsibility. 

17 Last Grace Street. 





MENTAL DISEASE IN THE YOUNG.* 
By SUSAN A. PRICE, M. D., Williamsburg, Va. 

In the ever-widening area of medical re- 
search, nowhere do we find more of interest 
and importance to the happiness and welfare 
generally of the human race than the observa- 
tion and study of abnormal mental conditions, 
especially any abnormality or retardation of 
mental development in the young. No other 
branch of medical science presents such un- 
surmountable difficulties or greater problems 
to solve than the study of mental diseases in 
all its various phases and subdivisions, and no 
other branch of medical science offers a more 
brilliant reward in the future than the solu- 
tion of the problem of the proper care, treat- 
ment, or prevention of the ever-increasing num- 
ber of mental defectives. 


So long has the attitude towards the mentally 
incompetent been an attitude of uncertainty 
and doubt that we have become dulled into 
accepting conditions that appear to be inevi- 
table, and continue to see many of our fellow- 
beings sink to a low level, an ever-increasing 
sorrow, burden, and menace to the commun- 
ity. It is a condition in which familiarity has 
bred indifference, if not contempt. for we have 
always had the feeble-minded to contend with, 
and often complicated by many super-imposed 
psychoses, and thus many continue to go down 
in the wreck and ruin of mental downfall for 
want of vigorous action that might evolve 
some definite plan to offset the fearful waste 
brought about by lack ot proper care and 
proper training. 

Abnormal mental conditions in the young 
present great variety in their range—from the 
young unfortunate of the utmost simplicity 
and total intellectual barrenness to the high 
grade imbecile and the Moron, whose mental 
endowment approaches nearest to that of a 
normal mind. Between these types of psy- 





*Read before the twenty-second annual session of the Sea- 
board Medical Association, in Norfolk, December 5, 1917 
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choses in the young we find many varied, com- 
plicated and interesting cases; the idiot with 
his various gradations according to the extent 
of the arrest of brain development, up to what 
may appear a disturbance of brain develop- 
ment, and these various gradations of intel- 
lect form the feeble-minded class, which, ac- 
cording to published statistical reports, great- 
ly outnumber the insane proper. To house 
and to give proper custodial care or re-edu- 
cation to the feeble-minded would mean, it is 
said, at least to increase the capacity once, per- 
haps twice or three times, of all the hospitals 
for the insane in the land, and this is a very 
serious statement to face. No state will bear 
the stigmata that her insane are not properly 
housed and cared for in a humane and com- 
petent way, as conditions will allow, and ad- 
vances in the care and treatment of the in- 
sane have been marvellous without a doubt, 
but not the same advance is being made in the 
care of the feeble-minded, as we regard the 
feeble-minded. 


Every day finds this problem farther from 
being solved, as the country slowly awakens 
to the urgent need of supervision and treat- 
ment of this ever-increasing number of young 
mental defectives. When we consider that the 
strength and very existence of the nation de- 
pends upon the physical and mental health of 
its people, how very important it is that the 
care and protection of the feeble-minded 
should be of the most comprehensive and rigid 
sort, instead of the spasmodic and desultory 
efforts made to correct weak-mindedness with- 
out regard to the future, and the disastrous 
effects of which neglect is apparent every 
day in the many who show the hereditary 
tendency to mental downfall, which ought to 
have been prevented. ! 

Of much interest and importance is the 
study of the deviations of mentality demon- 
strable before the period of adolescence, and 
the list of those cases is long, grading upwards 
from the congenital idiot, often with gross 
physical defects; those early stunted froim dis- 
ease or injury; the many varieties of weak- 
mindedness due to the epilepsies; and the large 
number of cases in which mental development 
apparently suddenly ceases without a demon- 
strable cause, and often these cases are ascribed 
to adolescence and we have the high-grade im- 
becile or Moron to deal with, whose number 
constitutes a large percentage of those de- 
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manding supervision and institutional care, al- 
though the seriousness and duration of their 
symptoms may vary so widely. These cases 
most often come under observation for the 
first time at the period of adolescence, a period 
which often seems to have a direct bearing on 
mental development and mental _ stability. 
Adolescence is 2 period of undoubted import- 
ance and when most vital functional develop- 
nient is in progress; a period of life invariably 
recognized even by the most primitive and 
casual observers of the human mechanism as a 
critical period, not only on a physical basis, 
but often given as a starting point for an end- 
less variety of insanities that have been traced 
to puberty, no doubt on account of the ner- 
vous associations roused into action. with the 
resulting disturbance of consciousness, thus 
making a fertile field for mental disturbance. 

This time of altered conditions in the young 
and their far-reaching effects, must not be lost 
sight of in forming an opinion of mental con- 
fusion, but the mere fact of adolescence and 
changes at puberty as such are often much 
over-estimated, and too much importance and 
emphasis laid on the natural changes of the 
human organism. We are impressed con- 
tinually with a statement that such grave 
types of mental reaction date from this period 
in the young patient’s life, for how often, in 
a psychiatric as well as general way, are we 
told that a certain patient was all right up 
to a certain age, when there occurred the over- 
whelming of intellect, for which no treatment, 
however prompt or radical, was of avail. So 
often do we see these cases that we can almost 
persuade ourselves to believe there is some nat- 
ural law at the time of adolescence that can 
develop suddenly a destructive mental process 
in the young that, unless checked, leads to de- 
mentia, when the truth is, we have to deal 
with a weakling, whose early lack of intel- 
lectual endownient and strength had been neg- 
lected or overlooked all through a more or less 
irresponsible childhood, and when the age of 
adolescence was attained, with altered condi- 
tions in the child’s life, general incompetence 
asserted itself, and instead of having an acute 
psychosis to treat, we have to deal with a more 
or less systematized young lunatic, whose con- 
dition has been slowly and surely developing 
from infancy, the earlier stages consisting of 
an ill-defined nervous propensity, which later 
on developed into chronic and complex ner- 
vous disorders, which treatment is powerless 
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to restore, and the patient becomes an easy 
victim to neuropathic conditions. 

For generations attempts at classification of 
the feeble-minded were neglected. The line-of 
demarcation was imperfectly indicated be- 
tween the harmless and the more vicious sub- 
jects, which was, for convenience, divided into 
what was known as the restless and the stupid 
type, the restless type consisting of those whose 
acts more or less were repeatedly in serious 
conflict with established social and legal cus- 
toms and demands, the stupid type those too 
dull to commit any crime except against their 
own well-being; and the treatment consisted 
in dealing with each case as it was presented. 
Hardly any practical thought or effort was 
given to any method of prevention, training or 
discipline that might benefit mental defectives, 
to become safe or desirable citizens. We have 
tended toward the plane of small resistance 
until now we have become awakened to the 
responsibility and the stupendous work of 
stemming the tide of mental deficiency, which 
threatens to overwhelm us, as shown in the in- 
crease of criminals, epileptic degenerates, pau- 
pers, prostitutes. and all mental defectives who 
demand houses of correction, jails, asylums, 
almshouses, homes for the friendless and sani- 
tariums, which are found in such numbers all 
over this broad land. 

And yet these asylums are not considered 
any permanent abode or of radical benefit; 
only a temporary protection. Dr. Fernald, of 
Massachusetts, says that “only when the actual 
number of this dangerously potential class of 
feeble-minded is realized will they be given 
life-long care and supervision in satisfactory 
institutions, combining the educational and 
developmental methods of a school for the 
feeble-minded and the custody and security of 
a modern penal institution, safeguarded by 
careful and repeated expert examination and 
observation.” 

Since the old days of the classification of 
the restless and the stupid, it has been said 
that clinical types and shadings of mental de- 
ficiency have become familiar to the alienist 
and special student of abnormal mental condi- 
tions which have not been so definitely formu- 
lated and classified as to be readily recognized 
by the profession generally. But this claim 
has not held goed in regard to feeble-minded- 
ness, for the high imbecile. as well as his lowly 
brother, the idiot, emerges from the cradle 
and always bears more or less distinguishing 
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marks of his deficiency. 

No doctor of public health or hygienist of 
the present day should fail to make a diagnosis 
and prognosis of the early signs of mental de- 
ficiency in the young; to predict without quali- 
fication the inevitable result and far-reaching 
disastrous effects if not checked and prevented 
in his persistent natural tendencies, so often 
immoral and criminal in form, and adequate 
laws and methods should be adopted to pre- 
vent other helpless and defective children from 
being brought into the world to surely follow 
in the footsteps of their disordered parentage, 
to easily drift into any of the many forms of 
mental disorder daily impressed on our atten- 
tion. It is stated that probably more than two- 
thirds of all cases of insanity are due to a de- 
fective hereditary basis. 

We have at the present time nothing to base 
our hopes upon that the same excessive rate of 
mental deficiency that is prevailing now will 
not prevail in subsequent generations. Na- 
ture’s unchangeable law decrees that like shall 
pruduce like. 

Feeble-mindedness is a national problem, if 
not a national menace, which must be studied 
and solved on vigorous lines that other national 
problems are solved, if we are to remain a 
great nation, which has only recently de- 
clared by a united voice a demand that delin- 
quency in every form be reduced to a mini- 
mum, that all forms of preventable chaos and 
disorder be dealt with so effectively that every 
intelligent person in the land shall have a 
part in the upholding of the nation. Mental 
defectiveness is the one thing that stands in 
the way of this nation reaching the highest 
efficiency and modern civilization demands 
that the world be freed from a burden that 
sauses such endless waste of humanity in dis- 
ease, crime, poverty, unhappiness, and al! the 
unmeasured evil that finds so many ready vic- 
tims in the mentally deficient. 

Eastern State Hospital. 





THE USE AND ABUSE OF DRUGS AND ANES- 
THETICS IN OBSTETRICS.* 

By HENRY CLAY SMITH, M. D., Crewe, Va. 

Other medical problems may come and van- 

ish but the problem of obstetrics, like the poor, 

will be with us always. So it behooves the 


medical profession to carefully and intelligent- 
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ly study this subject, to learn its effect upon 
mother and child at the time of delivery and 
the end results. 

This is too broad a subject to cover fully, 
but I trust this paper will cause us to think 
deeply enough to see a real indication for the 
use of drugs and that we know the action of 
the drugs to be used before using them. 

In recent years there has been a strong tend- 
ency to interfere with the normal process uf 
labor due largely to the demand of the laity 
for a painless birth, which has been agitated 
by the press, and there has been a failure of 
the attending physician, in many instances, to 
have enough courage to disregard all clamer- 
ing for chloroform and other drugs and to do 
just what is really indicated. 

I shall mention some of the drugs most 
often used in obstetrics, stating briefly the 
principal indications for their use and the dis- 
advantages when improperly used: 

Chloroform: This is a valuable anesthetic 
in preventing lacerations, when used to lessen 
the force of the pains, if they are very strong, 
just as the head is delivered. It is valuable in 
manual delivery of adherent placenta and in 
short instrumental deliveries. 

The abuse of this anesthetic consists prin- 
cipally in its indiscriminate use whenever pa- 
tients call for it, in many instances prolong- 
ing labor, causing hemorrhages and lowering 
the resistance of mother and child. 

Several years ago a physician asked me how 
I controlled hemorrhages in my obstetrical 
work. I stated what I would do under various 
conditions, but that I had never had any hem- 
orrhages that amounted to anything. I asked 
if he used much chloroform and he stated 
that he used it in every case. I advised him to 
discontinue its use unless there was real indica- 
tion for it and he would not get the paralyzed 
condition of the uterine blood vessels and mus- 
cles and resulting hemorrhages. 

The patients I have attended that gave a 
history of severe hemorrhages at previous con- 
finements almost invaribly gave a history of 
having chloroform and in many instances 
without instruments being used. 

Ether should be used if we have reason to 
believe that instrumental delivery will be pro- 
longed. But we should be careful to see that 
there is a real indication for forceps delivery 
and not merely an impatient obstetrician be- 

















1918.] VIRGINIA 
fore we use either chloroform or ether. 

Morphine and Scopolamine: These 
have been weighed in the balance and 
wanting. 

Morphine is sometimes valuable in 
where the patient is very nervous, but usually 
a sterile hypodermic answers the purpose and 
should always be tried before morphine is 
given. 

Scopolamine is a drug that is apt to cause 
serious trouble both to the mother and child if 
not carefully watched, and at times, even with 
the most careful watching, its effect gets be- 
yond the control of the obstetrician. It causes 
early depression of the respiratory and vaso- 
constrictor centers, and in a great number of 
instances has caused collapse. 

We know that infants have a hypersuscepti- 
bility to opium preparations; we know that 
scopolamine has a powerful effect in knocking 
out uncontrollable drunkards; we know that 
the infant mortality is high due to low resis- 
tance. Putting these facts together, we can 
only arrive at the conclusion that “twilight 
sleep” under the most favorable conditions has 
bad ‘effect up on the mother and a far more 
injurious effect upon the infant, especially in 
hot weather. 

A good many cases that should be normal 
are converted into forceps deliveries by the use 
of these drugs, with increased lacerations. Yet 
obstetricians and parents wonder why these 
“doped” babies get along so badly. 

Pituitary Extract: As we note the frequent 
and indiscriminate use of this drug, it should 
be evident to every obsterician who knows its 
action on the uterus, that it is doing far more 
harm than good. 

My own experience is that I have never had 
but one case in which it was indicated, and I 
did not have it with me at that time, so I had 
to make a very simple forceps delivery. 

Doctor DeLee in a paper read before the 
A. M. A., June 1916, expresses the status of 
pituitary extract in far better language than I 
can use. I quote him as follows: 

“Of all the meddling practices, giving pitui- 
tary extract is the most dangerous to mother 
and child. Sixteen cases of rupture of the 
uterus produced by pituitary extract are on 
record. Dr. Stowe, my associate, knows of 
two. Others have been recounted to me, and I 
doubt not that many more have occurred and 
have never been reported. Hardly a month 
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passes but what I learn of cases in which the 
baby has been lost in labor rendered path- 
ologic by pituitary extract. I myself have 
observed the bad effects of pituitary extract on 
the child. Lacerations of the cervix and peri- 
neum are frequent results of the violent rapid 
delivery under the influence of the drug. I 
have used it a great deal. First I gave 15 
minim doses. Now I give 3 drops, and on 
special indication only. Recently I gave 3 
drops to a woman weighing 180 pounds and 
the resulting contraction of the uterus was so 
powerful and prolonged that I had to put the 
patient asleep with ether. This contraction 
lasted more than five minutes and the fetal 
heart tones almost ceased. Pituitary extract 
should not be used except in presence of a real 
scientific indication, that is, the head must be 
engaged, the cervix completely dilated, no 
mechanical disproportion between the child 
and maternal parts, etc.” (DeLee, Jour. A. M. 
A., Oct. 14, 1916). 

Drugs for the relief of after-pains: Mor- 
phine, bromides, etc., have to be used at times, 
but I think they are used a great deal oftener 
than necessary. 

The principal cause of after-pains is blood 
clots, and the pains from this cause can be 
avoided in almost every case if we elevate the 
head of the bed from 6 to 12 inches, just as 
soon as we find that there is no danger of hem- 
orrhage. 

I adopted this plan of elevating the head of 
the bed about four years ago, and the results 
have been very gratifying. I have attended 
a number of patients who had suffered a great 
deal during previous confinements from after- 
pains, several of whom asked me before de- 
livery to leave something for the after-pains, 
but they got relief by the elevation of the bed. 

In elevating the bed we simply get the sur- 
gical principle of free drainage. This eleva- 
tion, accompanied by forced water drinking, 
gives a thin lochia with no blood clots and 
with very little, if any, rise in temperature. 

The woman who is not willing to bear a 
reasonable amount of pain to produce a healthy 
offspring should not become pregnant and the 
physician who has not the time and patience 
to permit labor to terminate normally, when 
it will do so in reasonable time, should leave 
this work for someone else, and not resort to 
‘“‘meddlesome mid-wifery.” 
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CO-OPERATION FOR THE DEFEAT OF IM- 
PROPER AND BLACKMAILING CLAIMS 
AND SUITS FOR MALPRACTICE.* 


By H. T. WESTON, M. D., Hartford, Conn. 

1A paper prepared by Dr. Geo. Gay of 
Boston, Mass., published in the Boston Medi- 
cal and Surgical Journal of September 7th 
and 14th, 1911, entitled “Suits for Alleged 
Malpractice”, reviews the conditions that con- 
fronted the profession in Eastern Mass- 
achusetts at that date most comprehensively. 

He calls special attention to the necessity of 
the profession giving this subject more atten- 
tion and developing some means of overcom- 
ing the tendency of such claims and suits to 
multiply. 

He emphasizes his belief that one of the 
most active causes of such suits, is the will- 
ingness of doctors to pay or permit their in- 
suring Company to pay money for settle- 
ments in these cases, instead of defending 
them to the Court of last resort. 

I quote his language which it seems impos- 
sible to improve upon: 

“Settlement of these claims encourages im- 
position and extortion. The principle is 
wrong and the practice is worse.” 

“While malpractice suits against reputable 
physicians may and generally do give rise to 
an infinite amount of trouble, anxiety and 
no little expense, yet the writer cannot be- 
lieve that they do much permanent harm to 
their reputation or their business.” 

“So long as there are ungrateful patients 
and pernicious lawyers and doctors, physi- 
cians, however accomplished and renowned, 
must run the risk of being haled into Court 
upon the most unjust charges and put to the 
trouble and expense of defending themselves, 
their reputation, their character and_ their 
bank account, if they be so fortunate as to 
have one, against the blackmailers and am- 
bulance-chasers that infest every community.” 

“Making due allowance for human limita- 
tions, the cases are rare in which a respectable 
physician should be haled into Court and 
made the victim of public criticism, censure 
and pecuniary profit. And, furthermore, the 
instances are still more rare in which it is a 
physician’s duty, or in which he is justified, 
in appearing in Court as an expert against 





*Read before the Richmond Academy of Medicine 
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a reputable practitioner who is defending him- 
self in a suit for alleged malpractice.” 

“In the interests of a square deal, of right 
and justice, the honorable physician should be 
safe with his fellows and associates.” 


“Care, forethought and discretion would 
seem to be our only safe-guard.” 
“The physician is legally and_ properly 


bound to exercise due care and skill in the 
treatment of his patients. Having done this, 
he is not responsible for the results in the 
‘ase, Whatever they may be.” 

“No qualifications suffice to protect the phy- 
sician from these assaults.” 

“The law does not sanction experiments in 
our profession in the care of the sick, The 
moment the physician departs from the usual 
and accepted mode of treatment of a case, he 
renders himself liable to action should the 
termination be unsatisfactory. The consent of 
the patient given before witnesses and duly 
recorded would be the best possible defense 
under these circumstances.” 

“Reasonable and ordinary care of the case 
committed to him. Exercise of his best judg- 
ment in cases of doubt. These promises he 
takes with him to every sick room.” 

“No physician is legally obliged to respond 
to any call for his professional services.” 

“A doctor is not a public servant, as is a 
policeman or a fireman.” 

“Prompt and repeated consultations should 
be requested in difficult and obscure cases, for 
the double purpose of avoiding error and 
dividing responsibility.” 

“Careful and explicit explanations of the 
nature of serious cases, together with the com- 
plications liable to arise and their probable 
termination, may well be given to the pa- 
tient or to some reliable person early in the 
attendance. This for our own protection.” 

“Anesthetics should never be given to 
women except in the presence of one or more 
of their own sex.” 

“The records of the X-ray should rest in 
the hands of the family physician or his con- 
sultant, rather than be brought into the case 
from the outside.” 


“The value of careful records of our cases 
is in evidence under many different conditions, 
—hence the importance of complete notes as 
to dates, events, names of consultants, nurses, 
assistants, visitors, etc.” 
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“Under certain conditions complete notes 
might prevent legal proceedings, and in many 
other conditions may be of considerable im- 
portance.” 

“In the event of suit, or of a threatened suit, 
the defendant should neither talk nor write 
letters relating to the case in question, as any- 
thing he may say or write may be used against 
him in court.” 

“Have no communication with the plain- 
tiff except with or through the counsel. It is 
the business of the attorney to handle these 
affairs.” 

“Reputable physicians recognize their duty 
and their responsibility to the public. They 
have prepared themselves by hard work and 
the expenditure of time and money to fulfill 
those duties in a reasonable manner. Their 
fitness to practice their profession has been 
certified by the State. They are ready at all 
times to respond to demands for their ser- 
vices regardless of compensation. ‘Their ser- 
vices are for the poor and the rich.” 
much gratuitous 
work for the public as does the medical pro- 
fession.” 


“No profession does so 


“The public having a clear understanding 
of the facts mentioned in this paper, cannot 
in justice and reason blame the members of 
the medical profession for their determination 
to stand together in opposing and contesting 
unjust claims brought against them for alleg- 
ed malpractice, claims brought more frequent- 
ly, perhaps, by their charity patients than by 
others: for rejecting all overtures looking to 
a settlement of these claims out of Court: for 
resorting to justifiable measures, as medical 
defense organizations, etc., to protect them- 
selves against imposition and | blackmailing 
schemes for extorting money: for declaring 
that an unjust claim against a respectable 
physician, lies against not an individual, but 
an association of hundreds or even thousands 
of individuals, whose policy and whose prac- 
tice is to contest all claims of this sort to the 
last extremity rather than compromise or 
settle them out of Court.” 

“Let the public understand that reputable 
physicians are a unit in this matter: that 
they will stand by each other in their defense 
of the right as against the wrong regardless 
of time, trouble and expense; that we mean 
to do our best for the welfare of our patients 
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and having done that, we naturaily resent 
being called upon to defend such action at 
law.” 

I have quoted Dr. Gay at such length for 
the reason that I feel that his thought is the 
result of much experience and presented more 
clearly and forcibly than I could hope to 
present the same views. 

When he had retired from practice, after 
over forty years of active work, he continued 
to study and interest himself in this subject. 

I desire to acknowledge the great assistance 
me toward formulating the Etna 
Group Plan for handling these matters. 

In my search for information as to how best 
to provide a means whereby the Etna could 
join with the professions and assist in defeat- 
ing the growth of the malpractice evil, I 
sought an interview with Dr. Gay, at which he 
did not hesitate to express his disapproval of 
the idea of malpractice insurance, saving that. 
“If it was not for the insurance Companies, 
we would not have one-tenth the number of 
these cases: they settle every case they can, 
and settlement breeds ten more claims 
sooner or later.” 

He felt that it was useless to try and re- 
concile the professional interests of the doctor, 
with the business interests of the insurance 
company, also that they would never surrender 
their advantage, through their dealing only 
with one man, the assured, when a case arose. 

When I submitted the draft of our Group 
Policy to him for criticism, he told me I was 
wasting my time; for no Company would be 
willing to place the decision that might in- 
volve the spending of thousands of dollars in 
the hands of any number of doctors. 

When I stated our purpose to offer this 
plan as our contribution toward developing a 
spirit of co-operation and as an evidence of 
our purpose to extend Etna service to the 
professions, he said, “It is too good to be 
true.” 

Such an approval gave us much encourage- 
ment toward proceeding with the plan. 

When we review the records since 1911 we 
find that this class of cases have greatly in- 
creased, particularly since 1914 when the ef- 
fect of Massachusetts Compensation law be- 
gan to reduce the field for the class of at- 
tornevs who devote their energies to the bring- 
ing of personal injury claims and suits. 
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The same result may be expected in your 
State, seeing that you have adopted a Work- 
men’s Compensation law. 

In the period of readjustment, special at- 
tention should be paid by the members of the 
professions, to achieve an efficient and prac- 
ticable plan of co-operation, toward remov- 
ing the possibility of success in the prosecu- 
tion of improper claims and suits for mal- 
practice damages. 

We offer our best efforts toward such an 
accomplishment. 

We firmly believe that an ounce of preven- 
tion is worth a ton of cure in these cases. 

We ask that you consult with us when in 
doubt in any particular case. 

If our local representatives cannot answer 
your question they will find some one that can. 

We thoroughly believe that our assured are 
entitled to our best efforts from a service 
standpoint, in addition to our paying losses 
when they arise. 

We feel that we are justified in asking the 
members of the professions to choose our ser- 
vice, rather than that offered by onr com- 
petitors, if for no other reason than that we 
are trying to make conditions better instead 
of worse. 

The contract of insurance that we have for- 
mulated and offer as our Group Plan is as 
broad and provides the most complete cover- 
age possible without contravening public 
policy, so far as the hazards that arise through 
the practice of the profession are concerned. 

When considering this question of liability 
it must be remembered that there is a vast 
difference between what may be termed pro- 
fessional hazards and business hazards. 

Practicing the profession of medicine or 
dentistry presupposes a patient who receives 
either personal service or service rendered in 
accordance with the instructions given an- 
other by the attending practitioner. 

Such instructions might be followed out and 
the service rendered by an assistant in the 
absence of the attending physician or sur- 
geon and still he would have his protection 
under our policy. 

However, we desire to call your particular 
attention to the fact that, in a case where no 
instructions were given by our assured, and a 
patient was treated at our assured’s office by 
his assistant and it was claimed that an error 
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or mistake was made by the assistant and it 
caused damage, then we would regard such a 
case, one in which the assistant was practic- 
ing his profession and the patient was his, 
and not our assured’s patient. 

To be certain that all suits and claims are 
covered and properly defended at a ininimum 
cost, you can readily see that each practic- 
ing assistant should be insured, preferably by 
the same Company as the principal. 


There is an entirely different hazard which 
can be properly described as a business haz- 
ard as distinguished from the professional li- 
abilities above referred to: 

To illustrate, Drs. A., B., C., form an un- 
limited copartnership under which « liability 
of C.’s, can be collected from either A. or B; 
if judgment was secured against all jointly it 
could be collected from either; if A. and B. 
were insured under our policy or any other 
Company’s policy that we know of, and C. 
was not insured, when C.’s loss was paid by 
A. or B. it would not be paid by the insuring 
company, because it was not a loss that arose 
through either A. or B. practicing their pro- 
fession. 

There is also the business hazard that con- 
fronts the owner of a hospital or clinic where 
his employees render service to patients in 
the hospital or clinic either in their treatment 
or otherwise. In these cases there is an en- 
tirely different status present. We do not 
have the same defenses; in fact, we may have 
no defense if an employee has injured a pa- 
tient, when, if the same injury had been caus- 
ed by a doctor in the course of his private 
practice we might have a perfect defense. 

We have prepared a circular in which we 
believe we have clearly described ovr intent 
when issuing this form of insurance. In ad- 
dition to the advantage of co-operation our 
effort is to limit the number of cases that 
might develop. 

We will endeavor to describe the methods 
we use in developing this idea of co-operation 
in the conduct of these cases. Whenever a 


claim is made upon a doctor insured under one 
of our policies, or even when a claim is 
threatened, we want our assured to report it, 
thus giving us the earliest opportunity to 
learn the facts. 

If our investigation shows the facts to be 
such as enable us to build up what we believe 
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will be a proper and successful defense, then 
we will not call for the arbitration committee 
provided for by the terms of our policy at all. 

If we find, as we sometimes do, that our 
assured has been placed in such a position that 
he is unable to produce the proper evidence, 
and we feel that we are unable to handle the 
case properly without assistance, then we ask 
that such committee be appointed. 

The selection of the committee must be de- 
pendent upon those who are the best advisers 
in the particular case. They must necessarily 
be men who are friendly to the defendant. 
The appointment of an indifferent or ansag- 
onistic ‘man to the committee would be in- 
excusaole, 

If the committee and our counsel can find 
a way to successfully defend the case, there is 
no reason for asking their consent to settle. 

If they cannot find such a way, then there 
is no reason why such consent should not be 
given. 

We frankly state that we need the best 
thought of the best minds in the profession to 
assist us in properly defending some of 
these cases. 

We regard the term “co-operation” as 
simply describing a means for accomplishing 
a desired result: it may be made to mean a 
great deal or practically nothing, wholly de- 
pending upon the spirit in which these affairs 
are viewed. You may feel certain you will 
always find us trying to make it mean the 
most. 

In order to give you a proper understand- 
ing of the fact that the conditions surround- 
ing the practice of your profession are con- 
stantly getting worse instead of better from 
the standpoint of malpractice suits, we believe 
it would be well to mention a few of our ex- 
periences in the handling of these cases. It is 
true that these cases were not tried in Virginia 
but the conditions throughout the country and 
the attitude of the courts toward these cases 
is rapidly approaching uniform practice. The 
first two cases that I refer to occurred in the 
State of Maine in which prior to the handing 
down of these the Supreme 
Court, that august bodv had, and exercised, 
the privilege of reviewing the evidence and 
also considering the credibility of the witnesses 
and the weight of the evidence. 

In most States the Supreme Court only 
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passes upon question of law; therefore, we 
were very much surprised when these decisions 
were handed down to find that the Court had 
refused to consider either the weight of the 
evidence or the credibility of the witnesses, 
but had practically disregarded the entire 
theory upon which both of these cases were 
defended. 

The Appellate Courts in other States in 
their recent decisions seem to have adopted 
the attitude of regarding malpractice suits in 
the same light as any other personal injury 
action for they no longer seem to be in- 
clined to give the doctor against whom the 
suit is brought the benefit of any doubt. 

Heretofore questions of proper practice 
have been decided upon the basis of the 
usual practice such as would be followed by 
a man of ordinary qualifications practicing 
in the same or a similar community. 

Quite recently the Minnesota Supreme Court 
where there has been quite a number of these 
cases decided, extended the definition of pro- 
per practice and inserted this qualifying 
clause in one of their decisions. 

“With due regard to the present advanced 
state of medical and surgical science—” 

Undoubtedly this amendment will be accept- 
ed by the Courts of the other States and its 
effect will be very far-reaching toward in- 
creasing the obligation of the doctor or den- 
tist to his patient. 

In view of the attitude of our higher Courts 
in these cases, as well as in other cases, we are 
confident that there must be an extraordinary 
effort put forth by the members of the pro- 
fessions, as well as themselves, if we are to 
hope to avoid a condition developing such as 
will place the profession substantially in the 
position of guaranteeing a favorable result 
whenever they undertake to treat a case and 
in the event of there being an unforseen re- 
sult which leaves the patient in a damaged 
condition, unless the physician or surgeon can 
show in the trial of the case that he had used 


every known precaution to avoid such a 
result. 
Such a responsibility of the professions 


could, of course, be well met by the purchase 
of insurance, but whenever such propositions 
confront the profession it will be necessary 
for the insurance Companies to increase the 
rates that they charge for such insurance 
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proportionately. We have heard it argued by 
some of the men in charge of the conducting 
of this business of some of our competitors that 
it is to the advantage of the insurance com- 
pany to simply administer their business. in 
accordance with the conditions they find and 
make no effort to assist their policyholders in 
making these conditions better or attempting 
to hold them as they are. We presume that 
this view is adopted on the theory that an in- 
surance company is simply a medium through 
which the average loss that arises may be dis- 
tributed over the total number affected or li- 
able to such loss. Therefore, the insurance 
company should simply increase its rates pro- 


portionately. We, however, have never ac- 
cepted this theory. We feel that when we 
accept a premium from our assured, they are 


entitled to our best services toward protect- 
ing their interests in the future. 

We consider that our assured are placing 
us in the position of being their attorneys-in- 
fact so far as the handling of such a case is 
concerned, we guaranteeing the efliciency of 
our acts up to the limits of insurance pur- 
chased. 

A review of our experience in the handling 
of the cases that have arisen under cur Group 
Form policies causes us to believe that we will 
be able to offset to a great extent the natural 
trend of events as referred to above. In fact. 
we have handled and disposed of approxi- 
mately sixty suits in the course of the last 
three and one-half vears and up to the present 
only had one case in which the verdict for 
the plaintiff was affirmed by a Supreme Court, 
but we have one other case now on appeal in 
which we expect that the verdict will be af- 
firmed. 

If you will grant me the additional time J 
will be very glad to place before vou a brief 
statement of the salient points of the case in 
which the judgment was affirmed for the 
plaintiff; also a brief statement of our ex- 
perience in the second case that we expect will 
be decided against us, and we can also give 
you a brief statement in two cases in which 
our ideas regarding co-operation were success- 
ful in securing a verdict in favor of our as- 
sured. 

First. In Maine a suit was brought against 
one of the most prominent orthopedic sur- 
geons in the State, who also had a reputa- 
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tion outside of his own State as a success- 
ful general surgeon. He has been practicing 
for years in a large hospital, and has had a 
vast experience in the most serious class of 
‘asualty surgery, on account of the fact that 
the hospital is practically a clearing-house for 
a large area of the country in which a dan- 
gerous class of industrial operations is con- 
ducted, and the cases that are brought to the 
general hospital have, in many instances got- 
ten into horrible shape, on account cf the de- 
lays incident to the transportation of the in- 
jured. 

The patient in this case visited the doctor 
for the purpose of seeking relief for excru- 
ciating pain in both lower limbs, such as pre- 
vented him from working or sleeping. He 
had suffered from this condition for years, 
and had been disabled from following his 
ordinary avocation as a farmer. The condi- 
tion from which he had suffered bad caused 
an almost complete anklylosis of both ankle 
joints, only about twenty per cent of flexion 
remaining. He had been treated by local phy- 
sicians, he had sought the advice of specialists, 
and he freely admitted that he intended to 
commit suicide if he could not be relieved of 
the pain that he was suffering from. 

Our assured advised the man _ that he 
thought it would be worth while to try the 
effect of the severing of the nerve of sensa- 
tion on the outside of each leg, that his loss of 
movement in his ankles was much greater 
than that which would be caused by any loss 
of musclar function that would be caused by 
the separating of the nerve, and the patient 
accepted the suggestion and made arrange- 
ments for the operation to be performed. 
There was some delav in the assured being 
able to visit the home of the patient where 
the operation was to be performed and in 
the interim our assured received two or three 
letters from the patient stating that if he 
could not come and perform the operation 
immediately. the patient was going to com- 
mit suicide, because he had gotten beyond his 
ability to stand the pain. 

The operation was performed, and the mus- 
culo-cutaneous nerve in the right leg was cut 
at a point about six inches below the knee, 
the trunk of the nerve being found in its 
usual position. The wound healed with no 


complications, and the result was entirely sat- 
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isfactory,—at least there was no complaint 
miade by the patient as to the continuation of 
the pain previously suffered in this leg, and 
the patient was under observation for several 
days, and exhibited no objective symptoms of 
suffering any pain. An incision at the same 
point in the left leg was made, but the nerve 
was not found in its usual position; only a 
filament was found nearby, which was cut, 
and after a further search what was believed 
to be the balance of the musculo-cutaneous was 
found, closely adjoining the first filament. 
This was cut. At no time was the incision of 
the section carried deep enough to have ex- 
posed the anterior tibialis if it had been in its 
usual position. The wounds in this leg heal- 
ed by first intention, but the patient complain- 
ed of his inability to move his foot, even in 
the limited manner that he had previously 
been able to use it, and the lack of motion in- 
dicated that the anterior tibialis had been cut. 

The patient’s brother-in-law was a practic- 
ing physician connected with a hospital in 
which the Staff was reputed to be very jeal- 
ous of the Staff and the hospital with which 
the surgeon who performed the operation was 
connected. The patient was taken to the 
second hospital, and operated upon by the 
general surgeon, who laid open the leg with 
both longitudinal and lateral incisions, in his 
endeavor to find the severed ends of the nerve 
and to approximate these ends in a effort to 
re-establish functions, and presumably to re- 
establish the pain previously suffered, which 
had been relieved to some extent. 

The first surgeon was sued for damages, 
and in the trial of the suit the second sur- 
geon testified that there was no authority for 
cutting a nerve for “neuritis”, although he re- 
fused to say that the patient had ever been 
suffering from neuritis, and no evidence to this 
effect was introduced. 

The witness testified that he was told that 
there was no question but that the operation 
would be successful, he would be entirely reliev- 
ed of his pain, and the disability that he pre- 
viously suffered would be immediately reliev- 
ed as a result of the operation, and the first 
surgeon who performed the operation, had no 
evidence other than his word, that the state- 
ments of the patient were not so. 

The witnesses for the first surgeon were 
the leaders of the profession in the State, and 


they unqualifiedly stated that the operation 
was properly performed and that the result 
was unavoidable, in view of the malformation 
present at the point where the nerve was us- 
ually found, and that even though two split 
nerves were found at the point, that it was 
entirely proper to cut both nerves, so long as 
the attempt was being made to eliminate the 
pain in the area supplied by the nerve which 
is usually found at that point in the leg. 

The case was tried to the best advantage 
possible, and yet the jury believed the plain- 
tiff and the quibbling surgeon who testified 
that it was improper to cut a nerve for “neu- 
ritis”, and rendered a verdict in favor of the 
plaintiff. This was appealed to the Su- 
preme Court, and recently they handed down 
a decision substantially to the effect that the 
jury was permitted to pass upon all questions 
of fact, even though the law in that State per- 
mits a review of the evidence by the Supreme 
Court, even to the extent of considering the 
credibility of the witnesses. The Supreme 
Court affirmed the jury verdict, and about 
$6,000 was paid for judgment and interest. 

This experience convinces us that every sur- 
geon should protect himself by converting his 
statements made to a patient to writing, and 
compelling the patient to sign them, if he 
wants to be sure that he will not be confront- 
ed with a damage suit, in which some doctor 
will be found who will be willing to quibble 
for the benefit of the claimant. 

Second. This is another case that will il- 
lustrate another angle that confronts the or- 
dinary physician. A doctor who had been at- 
tending a certain family in the Middle West 
for years, and was not only the family physi- 
cian, but socially a friend and a frequent visi- 
tor, was called to attend a seven year old boy, 
who had fractured his elbow, or both bones of 
the forearm near the elbow, when he fell out 
of a fruit tree. The doctor swears that he 
used the utmost precautions in reducing the 
fracture, that he applied splints at four 
o’clock in the afternoon, and before ten o'clock 
the same night removed the bandage and as- 
sured himself that the splints and bandages 
were properly applied, and were not causing 
excessive pressure; that in the course of the 
next four days he removed the bandages and 
splints, and inspected the arm at least three 
times. The mother of the boy, at the trial of 
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the case, and the family servant, testified that 
the doctor never removed the splints or in- 
spected the arm until ten days elapsed, even 
though the boy was constantly complaining of 
pain, and constantly suffering, and the hand 
remained swollen and discolored. 

Between the time that the boy was attended 
and the time that the suit was brought, a 
quarrel had occurred between the families. 

The boy has a partial paralysis of the ex- 
tensor muscles of the forearm. In the suit it 
is alleged that he is suffering from Volkman’s 
contracture. At the first trial of this case, the 
jury disagreed, standing three fur the plain- 
tiff and nine for the defendant, and at the 
second trial, the jury disagreed again, stand- 
ing six for the plaintiff and six for the de- 
fendant. The men who insisted upon holding 
for the defendant stated that they did not 
believe the testimony of the mother and the 
servant, because they exhibited so much feel- 
ing and animosity against the doctor that 
they preferred to believe his statements rather 
than the womens’ statements. 

The case was tried the third time, and 
whether the women modified their testimony 
and exhibited less vindictiveness or not, the 
jury brought in a verdict of $5,000.00 against 
the doctor. The case was carried to the Court 
of Appeals, and has just been affirmed on the 
ground that the jury must pass upon all ques- 
tions of fact. 

The best possible defense was presented; it 
was shown that the boy is not suffering from 
Volkman’s contracture, the presence of the 
muscular fibre was demonstrated to the 
jury; in fact the best attorney in the entire 
State was specially selected, the case was 
given the closest attention and preparation, 
but in spite of everything that can be done, 
we believe that the Supreme Court will final- 
ly affirm the verdict. We might state that 
practically every doctor that testified was in 
favor of the defendant, particularly from the 
standpoint of the disability that was present 
in this boy’s arm which was the result of the 
injury to the nerves and muscles that occurred 
at the time of the accident and had nothing to 
do with the splints even though there had 
been pressure on account of the swelling and 
tightness of the splints. 

This case is one that illustrates the dan- 
gers confronting the doctor in ordinary prac- 
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tice, and to our mind also demonstrates that 
a doctor is never safe from having suits such 
as this brought against him, and also the 
necessity of his constantly bearing the pos- 
sibility of such occurrences in mind, and ar- 
ranging to guard himself against similar 
happenings by having some with him when 
his important acts in every case are per- 
formed. 

We might state that we believe the doctor 
is telling the truth in this case, and we can- 
not conceive of any man taking the position 
that he takes in the case, and sticking to it, 
if it was not a fact. 

The last two cases are the only ones in which 
our assured have had _ verdicts rendered 
against them, and affirmed by the higher 
Courts. 

Third. A case in Maine, in which a gas 
bacillus gangrene started through an opening 
in the skin, caused by the breaking of a bleb. 
or water blister, that formed at the base of 
the second toe after a plaster cast was ap- 
plied as a splint in the treatment of a simple 
fracture of the tibia and fibula at the junc- 
tion of the middle and lower third. 

The first doctor called to attend the case, 
insured in another company, requested our as- 
sured to assist him in applying the plaster 
cast. The case was cared for at the man’s own 
home. The fracture occurred when the man, 
who was drunk at the time, slipped on an 
icy sidewalk and sat down on his leg. There 
was no displacement of the fragments, nor 
laceration of tissue; in fact, the leg at the site 
of the fracture was not even discolored. 
Our assured applied the cast over a proper 
amount of cotton wadding, generally used in 
such cases, and again visited the patient with 
the attending doctor, split the cast, and found 
it necessary to add additional padding under- 
neath the point of the fracture to prevent a 
bowing backward of the tibia at that point, 
and closed the cast with adhesive straps. 
Twelve days later, he was called by the at- 
tending physician, and found the leg macerat- 
ed up to a point three inches below the knee. 
The patient, upon his order, was conveyed to 
a general hospital where, in less than twelve 
hours following his first observing the infec- 
tion, the necrosis had extended to three inches 
above the knee in front and to above the mid- 
dle of the thigh upon the posterior surface. 
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The leg was then amputated through the 
femur at about the center of the middle third, 
and the stump healed by first intention. 

The examination of the leg made at the 
general hospital prior to the operation and 
after it had been removed, showed without 
question that this was a case of gas bacillus 
gangrene. 

The attorney who brought the suit based 
his claim against our assured upon the con- 
tention that he was the consultant in the case, 
and was therefore responsible for its outcome. 
We devoted our energies to defending the ac 
tion in such a manner as would show that our 
assured was not guilty of negligence, and at 
the same time offered suggestions to the in- 
terests that defended the other doctor in the 
case, that we still believe, if followed, would 
have resulted in a verdict in his fayer. Asa 
result of the jury trial we obtained a verdict 
of not guilty rendered for our assured, but the 
jury rendered a verdict in favor of the plain- 
tiff against the other doctor for eight thous- 
and one hundred and forty odd dollars. This 
was appealed to the Supreme Court, and re- 
cently the final decision in the case was hand- 
ed down, affirming the verdict, of which $5,000 
and the interest thereon, was paid by the in- 
suring company, and the balance was paid by 
the doctor. 

We are quite sure that the other insurance 
company and their attorney were quite cer- 
tain of having the verdict reversed by the 
Supreme Court, but they were unable to se- 
cure this result, even though in the trial of 
the case it was shown that the man was being 
cared for in his own home, and the directions 
of the attending doctor were disobeyed, so far 
as the providing of clean bedding and the 
furnishing of the most ordinary cleanliness 
Was concerned. 

The effect of this Supreme Court decision 
in that State we consider to be very far- 
reaching and that it will impose a special 
burden upon the doctor who attends the or- 
dinary case among the poorer class of people, 
in that the Supreme Court substantially says. 
when it approves this verdict, that a doctor 
assumes the resportsibility for the conditions 
under which he is treating his patient, should 
any unforseen or unusual condition arise by 
reason of the conditions which the doctor is 
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in a position to appreciate, and even though 
his directions for the providing of better sur- 
roundings are disregarded, there is still a re- 
sponsibility resting upon him for the proper 
care of the patient. 

This holding by the Supreme Court in that 
State, where up to the present time they have 
previously been almost unanimously holding in 
favor of the physician, indicates to our mind 
that the doctor must expect to have the rights 
heretofore accorded him by the decisions of 
the higher Courts invaded from the various 
standpoints or angles that will develop in 
these cases. 

It is on this account that we consider it 
necessary for co-operation, and special atten- 
tion should be given to this question of mal- 
practice, not only by us as the insurers of 
the doctor, but also by the doctor, and we 
should build up a better appreciation among 
the members of the medical profession of the 
hazards sometimes involved in the care of 
what might be regarded as a simple case; and 
we must impress upon the doctors that the 
service of our Claim Department aod our at- 
torneys are always available to them when- 
ever in their attendance of a case there is 
any question as to how the case should be 
handled in order for them to render them- 
selves immune from successful . prosecutions 
for malpractice damages. 

Fourth. 1 will now describe our experience 
in another kind of a case, where the result 
demonstrated that there is still a hope of se- 
curing justice from a jury. 

The man against whom the case was 
brought was one of the leading surgeons 
in the city of Boston, serving on the Staff of 
one of the principal hospitals. A patient was 
assigned to his service, suffering from an ab- 
scess of the jaw, following an infected tooth. 
In the course of the treatment of the patient, 
it was necessary to bring the abscess to a point 
by using hot applications on the outside of 
the face, and the abscess was opened, but fail- 
ed to heal, and it was later necessary to per- 
form several operations for the purpose of re- 
moving the ‘dead bone. This was all done 
and the woman finally recovered with a badly 
scarred neck and face. 

The plaintiff’s attorneys succeeding in in- 
teresting some of the most prominent oral 
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surgeons in Boston in this case, and secured 
their services as expert witnesses. On behalf 
of our assured, we finally succeeded in secur- 
ing the services of several of the most promin- 
ent general surgeons in Boston as witnesses. 

The trial of the case developed into a fight 
between the general surgeons and the oral 
surgeons, and occupied nine days in Court, 
with the final result that the jury rendered a 
verdict in favor of the defendant, wholly ex- 
onerating him. 

We consider that our attorney who con- 
ducted this fight and secured this result was 
deserving of the thanks of the entire medical 
profession, and we certainly fully appreciate 
the result that he secured, but, as an incident 
of this kind of a fight, we might state that 
the trial of this case has cost us something 
over $2,000.00, even though our expert wit- 
nesses refused to accept the fees that they 
would ordinarily charge for their services; in 
fact, one of the most prominent men who, 
when first approached, stated that he would 
not go into Court for anybody, finally spent 
the whole nine days that the trial consumed, 
at Court as an adviser to our counsel, and 
when we got through, he rendered us a bill for 
$25 covering his lunches and taxicab service. 

The result of this trial will, of course never 
appear in the reported cases, but we consider 
that the demonstration of the efficiency of our 
attorney, and incidentally, Etna service has 
had and will have a profound effect upon 
attorneys who would otherwise seek these cases 
as a means of securing easy money through the 
doctors who are often anxious to avoid no- 
toriety and willing to permit the insurance 
company to settle cases such as this, without 
trving to fight them out and defeat the plain- 


tiff. 





Practical Points in Current 
Medicine 
General Surgery 


Hirschprung’s Disease—With 


Report Of A 
Case. 


Before reporting this case, I will give a brief 
svnopsis of the condition as described by some 
of the authorities, 

Barker appears to give the most comprehen- 
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sive definition, viz.: “A persistent, high grade 
dilatation of the colon, with thickening of all 
the tunics of the wall, especially the tunica 
muscularis, with retention of large quantities 
of fecal matter. He states, further, that the 
etiology is not understood, and attributes the 
congenital type to a defect producing abnormal] 
development of the colon. This type is met in 
young boys. 

The acquired type results from kinking of an 
abnormally long sigmoid, which when filled 
with feces, sinks into the pelvis. The cases 
of megasigmoid are always in danger of ileus 
if the kinking is complete. 

When the patient has reached adult life the 
colon may become enormous. Formad reports 
an adult with a colon, the contents of which 
weighed 47 pounds. 

Clinically, the enlargement affects the upper 
abdomen so that the lower aperture of the 
thorax is widened and the umbilico-xiphoid 
measurement is increased. As the patient ema- 
ciates the outline of the colon becomes visible 
through the abdominal wall. The patients are 
constipated. As the distention increases, at- 
tacks of pain occur, and are relieved only by 
diarrhea or artificial emptying of the colon. 
There is always a more or less co-existing tox- 
emia, manifested by irregular heart action, low 
blood pressure and frequent attacks of head- 
ache, which last for several days or weeks at a 
time. Periodic nausea, anorexia and vomiting, 
mental depression, neurasthenia, and even mel- 
ancholia often are included in the symptom 
group. 

Nissle and Satterlee ascribe to the colon ba- 
cillus the predominating factor in the causation 
of this intestinal toxemia, which occurs in both 
megacolon and intestinal stasis. They claim 
that putrefactive organisms produce toxic ef- 
fects, but the lasting effects are due to the 
colon bacillus. They recommend in the study 
of all long-standing toxemias autogenous colon 
vaccines prepared in proper doses. These act 
by immunization and sensitization of the body 
cells. The colon bacillus has its habitat in the 
large bowel where it plays a part in digestion, 
and it elaborates material which exerts a mark- 
ed inhibitory effect on the putrefactive organ- 
isms, principally the bacillus putrificus coli, in 
this way preventing intoxication. Carbohy- 
drate oxidation and fat decomposition, fermen- 
tation, not putridity, are caused by the bacillus 
coli action. Under normal conditions it lives 
a saprophytic existence and is not only harm- 
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less, but beneficial to the host. When the 
colon is diseased, the colon bacillus is distinct- 
ly harmful, either in the walls of the colon or 
when lodged in other parts of the body, as 
the peritoneum, genito-urinary, or respiratory 
tracts. It is then capable of becoming pyoge- 
nic, and its intracellular toxin is set free and 
can act in the body of its host. 

The case which I wish to report is Miss M. 
L., age 55, single, admitted to Memorial Hos- 
pital April 8rd, 1917, discharged May 23rd, 
1917. Diagnosis Hirschprung’s. 

Tistory.—C.C.—Abdominal distention, re- 
peated attacks of indigestion and chronic con- 
stipation. Abdominal pain severe at timies. 
Tenderness over entire. abdomen. 

F. 1—Mother died of heart trouble three 
vears ago. Father died of kidney trouble 
twenty vears ago. One brother living and in 
good health. 

P. I7-—Usual diseases of childhood, pneumo- 
nia. An exploratory operation was performed 
in 1912 for a mass in the region of the pylorus. 
This was found to be a wandering kidney, 
which had become attached. This was dis- 
sected loose and attached in its normal position 
by Edibold’s operation. The appendix was 
removed at this time. In 1915 she was operated 
on again for intestinal stasis, ileosigmoidos- 
tomy having been performed. It was noticed 
at this time that the colon was enormously 
dilated but the condition of the patient did not 
justify its resection. 

P. I—Began many years ago, probably at 
the age of seventeen, with frequent attacks of 
indigestion and distention. There has been 
obstinate stasis since childhcod and _ she _ re- 
sorted to laxatives and enemas as a routine 
practice. There has always been emaciation 
and weakness, nervousness and she sleeps poor- 
lv. Weight has steadily decreased, beginning 
three months after the last operation. There 
were no urinary symptoms. 

Lungs normal, heart action rapid, blood pres- 
sure 108. Physical examination shows emaci- 
ated individual with marked abdominal disten- 
tion and tenderness over the entire abdomen. 

Urine contains trace of albumin, few ammo- 
nium crystals and occasional hyalin cast. In- 
dican abundant. Blood shows leucocytes 13, 
400, poliys 78 per cent., lymphocytes 8 per cent., 
large mononuclears 14 per cent., r. b. c. 5,056, 
000. Hemoglobin 55 per cent. Wassermann 
reaction negative. 

Operation was postponed for ten days after 


admission, because of an acute cold contracted 
on the night of her admission to the hospital. 

Satterlee’s method of preparation of vac- 
cines to combat these toxemias is almost identi- 
eal with that of Turck: “Isolate cultures of 
bacillus coli from the feces, urine and stomach 
content. Sow these combined cultures over 
agar which has previously been covered with 
a film of the patient’s blood serum. In forty- 
eight hours kill the culture with tricresol. The 
culture is then sensitized with the patient’s 
serum, diluted and given in 100,000,000 doses 
and up. It is claimed that this makes a most 
perfect vaccine, and one with a most potent 
effect.” 

In addition to vaccines, Mosher advocates a 
routine treatment. Feeding by the clock, re- 
stricted meats and large quantities of water be- 
tween meals, and little medicine, if any. Min- 
eral oil should be taken without stint as it is 
neither medicine nor food. Graduated exer- 
cises aid digestion, prevent constipation and 
strengthen the abdominal wall. Stroke abdo- 
men, colon, exercise diaphragm and recti mus- 
cles: insert tube if gas is present. 

If bands or kinks exist surgical treatment is 
indicated. Rehfuss states that, unhappily, as 
a profession, we are still in the twilight stage 
of operative treatment for these conditions. 
That only about 10 per cent. of these cases 
are due to kinks, bands and veils, and here 
the X-ray is most valuable. Lane, Bainbridge, 
Bloodgood and others are lighting the path, 
but their work, though brilliant, only makes 
clear the difficulties to be encountered, and a 
need for the skill that comes only through 
familiarity with the complex conditions so com- 
monly found, and a knowledge of the best 
methods of dealing surgically with each. 

Liberation of adhesions and kinks and fixa- 
tion of the excessive mobility has been followed 
with fair results when the pathology of the 
colon has not been extensive. 

Ileosigmoidostomy, as advocated by Lane, 
has met with poor success and is condemned by 
a majority of the leading investigators. My 
own case certainly bears this out. | Magnon 
claims that obviously there is no use in operat- 
ing on a colon to rest it by a short-circuiting 
operation when the entire wall has been dam- 
aged beyond recovery. I am, therefore, con- 
vinced that radical excision of the colon is the 
only means by which we can even hope to im- 
prove these cases. I believe, further, that an 
operation of such severity should not be at- 
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tempted unless the surgeon is convinced that 
the patient is hopelessly incapacitated. There 
are undoubtedly many cases where there is a 
mild degree of megacolon which can be treated 
by diet, rest and vaccines, and by proper exer- 
cise and support their symptoms may be ar- 
rested. If they steadily progress, regardless 
of treatment, I believe surgical intervention is 
justifiable. 

Another case, Miss M. V. L., age 54, white, 
has a negative family history. Has suffered 
from digestive disorders and constipation since 
childhood. She used gastric lavage for 5 years, 
after which colonic irrigations were resorted 
to as a routine. 

Appendectomy and suspension of floating 
kidney performed in 1912 by another surgeon. 
Her health improved slightly for three years, 
but by the end of 1915 her symptoms were so 
distressing that she begged for surgical relief. 

Roentgen-Ray examination by Dr. A. L. 
Gray, revealed the true pathology. There was 
an enormously distended colon beginning at the 
caecum and extending half way down the de- 
scending segment. At this time she was pro- 
foundly toxic and suffering from intense and 
continuous headache. She had albuminuria, 
low pulse tension, and rapid heart. I feared 
she would not survive a radical operation and 
therefore performed Lane’s lateral anastomosis, 
joining the ileum, six inches from the ileocecal 
valve, to sigmoid. There was a satisfactory 
convalescence and improvement for six months. 
The constipation was completely relieved but 
the headache remained as before. By April, 
1917, her condition was such that she was bed- 
ridden and showed a pitiful picture, with con- 
stant headache, nausea, anorexia. abdominal 
distention, tenderness and pain, low pulse pres- 
sure and rapid heart. Her skin was cyanotic. 
Her kidneys functioned well, Haemoglobin 40; 
Wassermann negative. Resection of colon was 
performed April 27, 1917. The previous anas- 
tomosis was satisfactory; therefore, the loop 
of colon was clamped and cut with cautery as 
close to the anastomosis as possible. The cut 
ends were closed with purse-string sutures. The 
mesentery was clamped with multiple clamps 
and the colon cut away. After completing the 
ligation and removal of clamps, the abdomen 
was closed without drainage. Convalescence 
was slow, but by the end of a month she left 
the hospital improved. Since her operation 


she has gain 22 pounds, eats a general diet 
and is able to walk twenty city blocks without 
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undue fatigue. She has an occasional head- 
ache, but rarely is bothered with abdominal 
distention. She appears to be improving stead- 
ily each month. 

Sruart Micwavx. 





Obstetrics 
A Physician Should Be Employed In every 

Obstetrical Case. 

In writing such a short paper it is not the 
desire of the writer to go into minute details 
but to bring to the surface a few of the essen- 
tial points of this ever important subject. 
Nothing original is claimed and the following 
lines are known to all physicians and are here 
brought forth as being our special duty to 
emphasize its importance to the general public. 

A comparison of the average woman of to- 
day and those of olden times is quite marked. 
The modes of living and the methods in the 
practice of obstetrics of primitive races and at 
present are quite different. 

Civilization with its artificial dress and cus- 
toms has rendered woman more of a hot-house 
product and physically less fit to perpetuate 
the race. As the nervous organization loses in 
the power of resistance as the results of high- 
er civilization and artifical refinement, it be- 
comes imperatively necessary for the physician 
to guard her from the dangers of excessive and 
too prolonged suffering. The amateur method 
of delivering a patient under cover and with no 
previous hygienic instructions is no more. A 
very important question arises: Is labor in 
the woman of to-day a normal function? It 
should be, but, unfortunately, it is not. It is 
estimated that about 8000 women annually die 
in childbirth. Mauriceau called pregnancy a 
disease of nine month’s duration. In_ the 
opinion of the writer this should not be called 
a disease but rather a condition with a physio- 
logical border-line. 

While obstetrics is the most difficult and 
hardest of medical practice, it at the same time 
is the most satisfying. No where can the phy- 
sician accomplish so much, both in the preven- 
tion of disease and accidents as in this line of 
work. He very often has the positive belief 
that without him either mother or child, or 
both, would have passed away. Thousands of 
women enter the hospitals each year for the 
repair of injuries caused by child-birth; near- 
ly one-third of the blind people in this world 
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have lost their eye-sight because of the ignor- 
ance or carelessness of the attendants at the 
time of birth. The causes of these evils should 
be removed, and at this point it may be well 
to state that all physicians should strive to 
abolish meddlesome mid-wifery. With the 
simple application of Crede’s prophylactic sil- 
ver nitrate method in the eyes of the new born, 
a great reduction in blindness has been noticed. 
This particular thing alone has added greater 
joy to the sacred field of Motherhood. 

With the erection of modern maternity hos- 
pitals. modern technique of obstetric diagnosis, 
the use of anesthetics, the scientific adminis- 
tration of pituitrin, scienific application of 
forceps, the practice of obstetrics is being rob- 
bed of most of its objectionable features, and 
with the public there is a great tendency to- 
wards the employment of an obstetric special- 
ist. The great subject of the hygiene of preg- 
nancy with all its phases has accomplished 
wonderful results for the expectant mother. 
Besides examining the urine and looking after 
the patient generally, a routine examination of 
heart and lungs together with pelvic mensura- 
tion should always be made. A physician who 
practices obstetrics without pelvimetry and 
abdominal palpation must be regarded as no 
better than one who treats diseases of the heart 
and lungs without the aid of auscultation and 
percussion. 

No woman has the moral right to subject 
herself at the trying time of child-birth to the 
unnecessary risk of sickness, accident, or even 
of death to herself or child, by employing, 
when she can possibly avoid it, anyone except 
a physician trained by study and practice in 
the modern methods of prevention and treat- 
ment. 

This is one time when economy should not 
be the first consideration. It should be well 
remembered that there are two patients to be 
dealt with and not one. The mother of to-day 
should know that she should have a physician; 
that she should take no chances; that she 
should protect herself and baby. The ante- 
natal hygiene is extremely important. We 
can only reach the unborn infant through the 
mother who carries it, and so this stage of 
motherhood—between the life of child and 
woman—are closely bound together and de- 
pend one upon the other. 


It is not until the pathologic dignity of ob- 
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stetrics is fully recognized, that we may hope 
for any considerable reduction of the mortality 
and morbidity of child-birth. It is, then, the 
very important duty of all physicians to spread 
this information to the laity whenever oppor- 
tunity presents itself, Thus, it may be done 
quite satisfactorily in the various leagues, 
Nurse’s associations and Mother’s clubs, and, 
further, by literature furnished by the State 
Board of Health. In this effort a movement 
should be strongly made by which we can 
place this branch of medicine upon a more 
scientific basis. 
JosepH Bear. 





Internal Medicine 
Exercise In Diabetes. 


The carbohydrate tolerance is materially in- 
creased by judicious exercise. This fact has 
been recognized in cases of mild diabetes for 
some years, while in the severe type, exercise 
has been thought to lower the tolerance. In 
the severe form coma has been induced by the 
injudicious or unwise exertion of the muscular 
mechanism of the “diabetic body.” For this 
serious reason, the use of exercise in assisting 
the carbohydrate mechanism has been allowed 
by practitioners to fall into disuse. In the 
light, however, of the medern therapy of die- 
tetic management of diabetes, exercise has 
taken rightfully a more constant association 
in all types of cases, early or advanced, mild 
or severe. However, its application must be 
judiciously made. The third great function 
of carbohydrate oxydation in the body is car- 
ried out by the exercise of the body-muscle, 
namely, acting as a protein sparer in order that 
protein food may serve its chief function of 
building up protoplasmic tissue. Exercise not 
only does this, but also affords the patient di- 
version, increases his well-being, promotes 
elimination, and assists in gastric and enteric 
digestive processes. 

Within a short time after a carbohydrate in- 
take, exercise should be commenced but should 
not be continued beyond the point of a sense 
of muscular fatigue, and never to the degree 
of weariness or exhaustion. In the adult this 
agent will assist in regaining vigor or muscle 
tone, while, in the child, it will aid in body 
growth. In order to establish it as a direct 
therapeutic agent, it is necessary to use it with 
accuracy and exactness. If the exercise is con- 
ducted without system or direction, it soon may 
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lose its usefulness and become injurious. 
Allen’s experiment, with diabetic dogs, having 
definite carbohydrate tolerance showed a ma- 
terial increase, after exercise in a treadmill. 
The urine and blood sugar readings both 
showed increased tolerance for carbohydrate. 

There is a point, no doubt, in the amount 
of body-work performed by the diabetic, at 
which benefit is gotten, while beyond that point 
‘harm is produced. Then, is there not an exer- 
cise tolerance for each diabetic which should 
be sought for by the clinician? It seems to 
me the criterion of amount of exercise the 
diabetic properly requires is the sense of mus- 
cular fatigue. This sense of fatigue must be 
understood by the patient. It is the threshold 
of this phenomenon of muscle fatigue that the 
patient must be taught to know. Each patient 
may, within certain reasonable limits, have an 
individual tolerance before advanced fatigue 
is felt. This tolerance increases as the diabetic 
improves. The diabetic is within his proper 
amount of exercise, speaking broadly, when he 
feels better one hour after the exercise is com- 
pleted than he did before it was commenced. 

In a squad of six severe diabetics, recently 
under my treatment, exercise was cautiously 
used to advantage. In each case, during fast- 
ing period, they were put to bed, either in hos- 
pital or at home, under nurse-care, and no 
exercise was permitted. During the period of 
fasting and testing for tolerance of carbohy- 
drate, these patients were restricted in amount 
of exercise. This period covered usually four 
weeks. After the tolerance point of carbohy- 
drate was determined, exercises were given 
more consideration and the patients instructed 
in the system of rest and exercise. Particular 
attention was given to educating these patients 
in understanding the sense of fatigue and to 
observe the sense of muscle tone or bodily vigor 
in the period of rest following completion of 
the exercise. At first it is well to have the 
patients take a course of short exercises in- 
doors. These exercises should consist of a series 
of contractions of antagonistic movements. 
Slowly and systematically, in reclining or sit- 
ting posture, the patient is instructed to prac- 
tice movements by which muscles of fore-arms 
and arms, legs and thighs and the trunk may be 
put through a series of contractions which are 
resisted either by antagonistic muscles of the 
patient, by weights, or by attendant. The 


classical Schott exercises may be easily prac- 
ticed by the patient and an attendant. After 
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this, more general movements of the body may 
be used, and it is in this form that with well- 
doing patients prescriptions of walking or more 
or less weight exercise are given. A satisfac- 
tory formula for mild gymnastic exercise may 
be here described; with eight movements of 
each of the following exercises* the muscles 
of the body receive regular practice: 

1. Open and shut fists forcibly. 

2. With arms to side, flex and extend hands. 

3. With arms to side, flex and extend fore- 
arms. 

4. With arms to side, pronate and supernate 
arms. 

5. With arms horizontal, bring to front of 
face and back to shoulder. 

6. With arms horizontal, hug self. 

7. With arms horizontally extended, make 
wide circle in air. 

8. With arms to side, bend trunk forward 
and backward. 

9. Make slow circular movements with trunk. 

10. Rise up on toe and heel. 

11. Make semi-squat. 

12. Make complete squat. 

13. Make circular movements with each leg. 

14. Do a stationary run. 

15. Walk a short distance. 

ALEXANDER G. Brown, Jr. 


*See Diseases of the Heart and Aorta (Hirschfelder). 





Boitortal. 


All Doctors To Be Classified In The Coun- 
try’s Service. 
The time has come when doctors are to be 
placed in one of two classes, or else be con- 


sidered as unpatriotic, with the stigma of 
slacker, and as being unwilling to serve our 


country in any capacity in its time of need. 
The two courses open are to volunteer for 
service (1) in the Medical Reserve Corps of 
the Army or Naval Reserve Force, or (2) in 
the Volunteer Medical Service Corps if not 
eligible for service in the Army or Navy be- 
‘ause of age, physical disability. essential com- 
munity or institutional need, or dependents. 
It is planned that members of the second class 
—that is, those who are not eligible for active 
service in the first class—shall wear an in- 
signia of office to be determined upon later, for 
they will be as truly serving the country as 
those who go over-seas. They wili be under 
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pledge during the present emergency “‘to ac- 
cept service, military or civilian, wherever, 
whenever and for whatever duty they may be 
valled by the central governing board.” 

There are approximately 23,000 doctors in 
the army and navy, or about one-fourth of 
those in active service in this country. Near- 
ly 50,000 will be required eventually for the 
army. To raise the required number, some 
sacrifice will have to be made. As there are 
relatively few doctors, however, who will be 
willing to be classified as slackers, thus plac- 
ing themselves in the undesirable third class, 
we are sure the government will experience no 
trouble in securing the full number of medical 
men required. 

The census of the medical profession of the 
country here referred to has been ordered by 
the War Department through the medium of 
the state and county committees of the Council 
of National Defense. 


Called Meeting Of Executive Council, Medi- 
cal Society Of Virginia. 

A called meeting of the Executive Council 
of the Medical Society of Virginia was held 
May 30th, 1918, with the following members 
present: Drs. E. G. Williams, H. H. McGuire, 
R. E. Whitehead, P. A. Irving, M. M. Pear- 
son. A. L. Gray, Charles H. Davidson and A. 
G. Brown. 

Committee on program for the State Society 
meeting reported through Dr. H. H. McGuire, 
as follows: 

Subject for general discussion— 

(1) Surgical Conditions in the Great War, 
by Dr. Robert C. Bryan, Richmond. 

(2) Medical Diseases in the Great War, by 
Dr. S. P. Oast, Portsmouth. 

(3) Grounds for Exemption from Military 
Service, by Dr. C. R. Grandy, Norfolk. 

It was moved and adopted (1) that the Sec- 
retary-Treasurer be directed to send a letter 
to the Treasurers of County Societies instruct- 
ing them that he will proceed to collect State 
Society dues from members of County Societies 
unless objection is made; (2) that the Secre- 
tary-Treasurer of the State Society is author- 
ized to take this action to meet a war emer- 
gency. 


Adiourned. 
A. L. Gray, Arex. G. Brown, 
Chairman. Clerk. 
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Augusta County (Va.) Medical Association. 

At the regular meeting of this Association, 
August 7, Dr. Robert C. Bryan, of Richmond, 
addressed the members. Following the address 
at a smoker and luncheon, practically every 
member of the Association volunteered his 
services for war work, either at the front or 
at home. 

This being the annual meeting, the election 
of officers was held with the following results: 
President, Dr. Kenneth Bradford, Staunton; 
vice-president, Drs. W. F. Hartman, Swoope, 
and Guy R. Fisher, New Hope; treasurer, Dr. 
C. C. Jones, Staunton; trustee, Dr. M. P. 
Jones, Churchville, and censor, Dr. Wm. C. 
Roller, Mint Spring. 


Applicants For Enrollment In The Medical 

Reserve Corps 

May be examined at Grace Hospital, this 
city, every Tuesday and Friday, at 3 P. M. 
Doctors who contemplate attending the com- 
ing meeting of the Medical Society of Vir- 
ginia in this city, October 22-25, and cannot 
conveniently get to Richmond or some other 
board before then, may be examined at that 
time. All who contemplate enrollment should 
write in advance for their papers to the Presi- 
dent of the Board, Maj. Robert C. Bryan, M. 
R. C., Grace Hospital, this city, as it will 
facilitate and expedite the examination. 


Need For General Practitioner In Army. 

To correct an impression which has arisen 
in the minds of some that the specialist and 
not the general practitioner is needed in the 
army, we quote from the Journal of the Amer- 
wean statement which 
we have likewise previously published :— 
“There is need in the Medical Department 
for every physician who can qualify physi- 
cally, morally and professionally. In many 
departments of the service the general prac- 
titioner is a better man for the work than the 
specialist.” 


Medical Association a 


Women Doctors Taking Big Part In War. 
Medical women have demonstrated that they 
can be of great service to their countries in 
the time of war. In 1914, the British govern- 
ment declined the hospital unit offered by the 
Scottish women’s hospitals, and France gladly 
accepted it. Their work in France has been 
pronounced beyond praise. England has since 
completely reversed her policy and is now 
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gladly opening her schools to women. Woman’s 
great work in the world war has been found 
in conservation and reconstruction, though her 
work has not been confined to this phase. At 
one of the hospitals in France, staffed entirely 
by women, during its first two years, 2,527 pa- 
tients were received, 2,829 operations per- 
formed, and only 48 deaths occurred, which 
was 1.9 per cent. of the persons cared for. 

American medical women, efficiently led by 
Dr. Rosalie Slaughter Morton, of New York, 
are organizing for work. Some twenty-five 
well-qualified medical women have been placed 
by the American Women’s Hospitals in hos- 
pitals already existing in France. Considera- 
ble interest has been taken in the unit presented 
last winter to the French government and 
promptly accepted. This unit, headed by Dr. 
Caroline Finley, of New York City, is com- 
plete without a man in its ranks, and is to 
care principally for the civilian population in 
France—the women and children who are in 
such dire need of proper medical attention. 

Realizing more and more the need of women 
to enter the profession to fill the gaps made 
by the men having joined the army as well as 
other positions of trust, many of the medical 
schools of the country are this year opening 
their doors to women. Among them is the 
Medical College of Virginia in this city, which 
will, beginning with the coming session, admit 
women to its three departments of medicine, 
dentistry and pharmacy. 
Medical Reserve Corps News. 

Word was received late in July of the safe 
arrival overseas of the members of Base Hos- 
pital No. 45, including Dr. Stuart McGuire, 
of this city, and his co-workers. 

Capt. William B. Porter, of this city, ar- 
rived safely in London about the middle of 
July. He will do special work in the Lewis- 
McKenzie heart hospitals for several months 
before joining Dr. McGuire’s hospital unit in 
France. 

Dr. P. E. Tucker, Buckingham, Va., who 
has been in training at Fort Oglethorpe, Ga., 
received orders the first of this month to re- 
port at Hoboken. Dr. Tucker writes that he 


is much interested in the work. 

Dr. J. O. Fitzgerald, Jr., of the State Health 
Department, received orders to report the first 
of this month for a special course of instruc- 
tion at the Rockefeller Institute, New York. 

Capt. Waller Nelson Mercer, of this city, ar- 
rived in France about the middle of July. 
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Dr. Clarence J. D’Alton, a native of Peters- 
burg, Va., but who has been living recently in 
New York City, is now overseas. 

Dr. T. E. Armstrong, South Boston, Va., 
reported for duty to the commandant of the 
fifth naval district at Norfolk, about the first 
of August. 

Dr. M. L. Anderson, of this city, has been 
across long enough to have seen service in the 
trenches. 

Word has been received of the safe arrival 
overseas of Maj. F. K. T. Warrick, of this 
city. 

Dr. Turner S. Shelton, of this city, 
ceived an appointment in the medical reserve 
corps of the army, and left recently for duty. 


Northampton County (Va.) Medical Society. 
The officers of this Society, elected at its 

last annual meeting are Dr. J. Mortimer 

Lynch, Cape Charles, president, and Dr. W. 

C. Trower, Eastville, secretary. 

Nurses Still Needed. 


Surg. Gen. Gorgas called upon the Ameri- 
can Red Cress early this month, to employ 
every possible means to enroll at least 1000 
nurses a week for the next two months. As 
the armies overseas enter the front-line 
trenches in greater numbers, the greater will 
be the need for nurses in the Army Nurse 
Corps. If you wish to join, do not wait for 
further invitation, but make application 
through the local office of the Red Cross. 


has re- 


Red Cross Nurses To Be In Every French Hos- 
pital Where U. S. Troops are Treated. 

To care for American wounded sent from 
the French sector to French military hospi- 
tals, the American Red Cross has assigned 
one of its Red Cross nurses and a French and 


Fnglish speaking Red Cross aid to every 
French hospital caring for our men. Before 


the nurses were thus assigned, some of our 
men who had been fighting is French regi- 
ments arrived at institutions where no one 
could speak English. A few of the soldiers, 
not recognizing the language, thought that 
they had been captured and were in the hands 
of the Germans. Doctors and nurses could 
not understand the patients, who had difficulty 
in explaining their symptoms and needs. The 
Red Cross aid will now act as a go-between 
for the American soldier and American Red 
Cross nurse on the one hand and the medical 
staff and French nurses on the other. The 
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aid also attends to correspondence for the 
wounded. 


Serum To Prevent Wound Infection. 

A supply of 120,000 doses of bacilli Wel- 
chi serum for the cure and prevention of the 
deadly gaseous gangrene, or malignant gaseous 
edema, has been ordered by the American Red 
Cross in this country for shipment to France. 
The bacilli Welchi was discovered by Dr. 
William H. Welch, of Johns Hopkins Uni- 
versity. The disease in question develops 
within a few hours of the time when the wound 
is received and, if left to itself, invariably 
proves fatal. 

The Association Of Military Surgeons Of The 

U. S. 

Will hold its 1918 meeting at Camp Green 
leaf, Ft. Oglethorpe. Ga.. October 13, 14 and 
15, under the presidency of Dr. George <A. 
Lung, Medical Director in the U. S. Navy. 


Acting Medical Inspector In Richmond. 

Upon recommendation of Chief Health Of- 
ficer, Dr. Roy K. Flannagan, the Administra- 
tive Board has appointed Dr. P. M. Chichester 
as acting medical inspector of this city, to fill 
the vacancy caused by the death of Dr. Lucien 
Loften. Dr. Chichester is a graduate of the 
University of Virginia and lived at. Bethesda. 
Md., for a while prior to coming to Richmond. 


Lynchburg’s Medical Honor Roll. 

Lynchburg, Va., has twelve doctors in the 
army or navy service and several others are ex- 
pected to be commissioned soon. Those who 
are already in the service are Drs. Walter M. 
srunet, John W. Carroll, T. N. Davis, J. 
Wyatt Davis, A. H. Deekens, George P. Ham- 
ner, Bernard H. Kyle, J. J. Ligon, J. W. De- 
vine, S. H. Rosenthal, A. L. Wilson and W. 
H. Robertson, the last colored. 


The American Association of Anesthetists, 
At their sixth annual meeting in Chicago, 

elected Major W. B. Howell. C. A. M. C.. 

Montreal, Canada, president, and Dy. F. H. 

MeMechan, Avon Lake, Ohio, secretary-treas- 

urer, 

Dr. and Mrs. C. Mason Smith, 
Fredericksburg, Va., have been recent visi- 

tors in this city. 

State Hospital At Raleigh To Be Improved. 
Arrangements have been made and contracts 

let for great improvements at the State Hos- 
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pital for Insane, at Raleigh, N. C. Nearly 
$100,000 will be expended in improving and 
enlarging the electric and heating equipment, 
putting in new and up-to-date boilers, ete. 


Flat Foot Rookies Being Treated. 

All rookies with flat feet at Camp Devens, 
Mass., have been brought together for ortho- 
pedic treatment. There are two full companies 
of them and they have been made a part of 
the First Development Battalion, in which it 
is proposed to train for service men who have 
minor physical defects. 

Small Percentage Of Soldiers Die Of Wounds 

Or Disease In Hospitals. 

In connection with the casualties among the 
American Expeditionary Forces in the Marne- 
Aisne offensive, the War Department author- 
izes the statement that of wounded soldiers 
sent to hospitals for treatment, fewer than 
one in twenty die. Of all soldiers sent to hos- 
pitals, only ‘forty-five in every thousand die 
of disease and wounds. Of all soldiers 
wounded in action, more than four-fifths re- 
turn to service, many of them in less than 
It is necessary to discharge for 
These 


two months. 
physical disability only 14.5 per cent. 
figures are based on an average of both French 
and British official figures, including both offi- 
cers and men, which are ‘averaged together, 
since American troops are fighting with both 
French and British troops under conditions 
which vary. 


Dr. William F. Drewry, 

Superintendent of the Central State Hos- 
pital, Petersburg, Va., has been appointed by 
Governor Davis to succeed himself for a term 
of four years as a member of the State Board 
of Health. 


Fighting Epidemic Of Spanish Grippe. 

The American Red Cross has appropriated 
a large sum of money to assist the government 
of Switzerland in the establishment of hospi- 
tals and isolation houses, and to take other 
relief measures to stay the epidemic of Spanish 
grippe which has assumed alarming propor- 
tions among the Swiss army and civilian pop- 
ulation. It is reported that at Fribourg there 
were 1500 cases from which 12 deaths had 
resulted, and 1600 cases with 37 deaths were 
reported from Berne. 

Spanish grippe, or influenza, is a disease 
about which the medical fraternity of this 
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country have as yet no definite information. 
The Surgeon General's office of the War De- 
partment is awaiting reports from abroad to 
determine whether it is a new disease or simply 
the well-known form of influenza which has 
assumed a particular virulence. American 
medical authorities have several special cases 
under inspection at this time, for the purpose 
of ascertaining the exact organism with which 
science must contend. 

The present manifestation of the disease was 
first noted in Spain a few months ago, which 
accounts for the name given the epidemic. 
Its next appearance was in Germany where 
it was reported to be very serious, especially 
among the troops. A great part of Germany’s 
outside commerce is now carried on with 
Spain, and Switzerland is the neutral country 
through which the trade has its channel, which 
accounts for its special prevalence in these 
three countries. 


The Southside Virginia Medical Association, 
Of which Dr. P. A. Irving, Farmville, is 

president, and Dr. R. L. Raiford, Sedley, sec- 

retary, is to meet in Emporia, Septmber 10. 


Married— 

Dr. J. M. Gouldin and Miss Bessie Winston 
Wright, both of Tappahannock, Va., in this 
city, August 10. 


Capt. Walter Josenh Otis, M. R. C., 


Graduate of the Medical College of Vir- 
ginia, member of the Medical Society of Vir- 
ginia and the Richmond Academy of Medi- 
cine and Surgery, and formerly of the House 
Staff of Memorial Hospital, this city, has 
been promoted to Major and is now attached 
to the Staff of the Commanding General of 
the 84th Division as Division Psychiatrist. 


Dr. William P. McGuire, 

Of Winhcester, Va., is spending sometime 
at the summer home of his daughter in Edgar- 
town, Mass. 


Dr. A. M. Willis To Organize Base Hospital 

Unit. 

It is announced that Dr. A. Murat Willis, of 
this city, is organizing a naval base hospital 
unit with sixty nurses and ten doctors for ser- 
vice either overseas or in this country. Should 
Dr. Willis and his staff enter the service, the 
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Johnston-Willis Sanatorium will remain open 
under the direction of Dr. Douglas Vander 
Hoof. The names of the following Richmond 
doctors have been mentioned in addition to 
that of Dr. Willis, as members of the staff of 
the proposed hospital unit—Drs. J. McCaw 
Tompkins, William H. Higgins, 8. C. Bowen, 
S. W. Budd, H. Norton Mason, C. C. Coleman, 
and D. D. Talley. Dr. I. W. McDowell, an 
orthopedic specialist, of Savannah, Ga. is also 
an applicant for service with the unit. 

Coincident with this news comes that from 
Abingdon to the effect that the entire medical 
staff of the George Ben Johnston Memorial 
Hospital at that place has enlisted for service 
and that the hospital will be closed after Sep- 
tember 1. 


Tuberculosis A By-Product Of The War. 

France is finding in tuberculosis one of the 
worst of the war’s by-products. Before the 
conflict had continued two years, her hospi- 
tals were filled with soldiers suffering from 
the plague and facilities for the adequate care 
of them were lacking. The American Red 
Cross has aided the French government in 
every way possible to care for tuberculous 
soldiers and repatriates. A plan similar to 
the Home Hospital plan in New York City 
has now been adopted in France, especially 
for those refugee and repatriate families with 
tuberculous members. 

To meet this situation in our own army, 
the American Red Cross has made an offer 
to Army Headquarters, which has been ac- 
cepted, to provide a hospital near the ship- 
ping ports, to care for our soldiers who have 
developed tuberculosis in the army, prior to 
their return to America. 


President Of Medical Examining Board of 

Virginia. 

Dr. J. E. Warinner, of R. F. D. 4, this city, 
has been elected president of the Mediacl Ex- 
amining Board of Virginia, to succeed Dr. R. 
S. Martin, deceased. 

Dr. J. 0. Flynn, Jr., 

Resident director of the State Health Ser- 
vice, tendered his resignation to the State 
Board, to be effective upon appointment of a 
successor. 


Dr. John E. Cannaday, - 
Charleston, W. Va., has been on a recent visit 
to relatives in Floyd and Montgomery Coun- 
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ties, Virginia. He has received a commission 
as major and will head a hospital unit from 
West Virginia for overseas service. 


Dr. Emily C. Runyon, 

Of this city, who has been in Mississippi for 
the past five winters, expects to practice her 
profession in this city again this winter, and 
will be established at Gresham Court, with of- 
fices in the Women’s Professional Building, on 
Hast Grace Street. 


Dr. William R. Gwathmey, 
Of Ruark, Va., was a recent visitor in this 
city. 


Dy. J. Wiliam Ekert 
Has returned to his home in Lutherville, 
Md., after a visit to his parents in Winchester, 


Dr. R. D. Caldwell, 

Undergraduate interne at Sheltering Arms 
Hospital, this city, has been elected to fill the 
vacancy in, the office of the City Health De- 
partment, caused by the resignation of Miss 
McClure, laboratory technician. 


Dr. William C. Woodward 


Has resigned as health officer of Washing- 
ton, D. C., to accept a similar position in Bos- 
ton, Mass. 


Progress Made In Combating Venereal Di- 
seases Among Troops. 

Measures taken by the American military 
authorities against the spread of venereal di- 
seases among the soldiers of the Expeditionary 
Forces have resulted in the lowest annual 
rate per 1,000 ever recorded for American 
troops. It is stated that of the newly induct- 
ed men, 7 out of every 100 have the disease 
when brought to the camps. Only about 1 in 
100 of those who have the disease upon indue- 
tion into the navy or army or who contract 
it later have to be discharged as unfit for 
military service. Special care is taken to pre- 
vent the spread of the disease in the camps. 
Acute and active cases are segregated. Every 
soldier is inspected for venereal disease at least 
twice a month and, if found infected, he is put 
under treatment, so that he can be rendererd 
non-infectious and returned to duty as soon as 
possible. As a protection to the civilian com- 
munity, he is restrained to camp, loses his pay 
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while disabled, and is also tried by court- 
martial and punished if he violates the order 
requiring the taking of treatment. 


Dr. G. L. Morriss, 


suckingham, Va., has been appointed medi- 
cal examiner on the local military board, to 
succeed Dr. P. E. Tucker, who has joined 
the medical reserve corps. 


Dr. and Mrs. C. S. Webb, 


Of Bowling Green, Va., enjoyed a short visit 
to Orange, Va., last month. 


Dr. Allen G. Freeman, 

Formerly of this city, and assistant State 
Health Commissioner of Virginia, but more re- 
cently health officer of Columbus, O., has been 
commissioned a major in the U. S. Army. 


Dr. and Mrs. Stephen Watts, 
University, Va., have been recent guests at 
Natural Bridge, Va. 


Dr. Joseph M. Burke, 

Petersburg, Va., was appointed chairman for 
Dinwiddie County and Petersburg, to secure 
data and applications of physicians to enter 
the medical reserve corps of the army. 


To Safeguard The Health Of American 
Soldiers 


On transports going to France, strict medi- 
cal and sanitary precautions are taken. Be- 
fore embarking, a thorough examination of 
troops is made by army medical officers to 
eliminate the sick and all men are given pro- 
tective vaccination. After embarkation, all 
troops must spend a# Jeast an hour and a half 
daily on deck, each man bringing his blankets 
to be aired. During this time, they have to 
take thirty minutes of physical exercise. Al! 
men and their effects must be inspected twice 
weekly by medical and comnianding officers to 
detect the sick and make sure the men are ob- 
serving the rules of hygiene. Guards are sta- 
tioned day and night at drinking fountains 
and other places to enforce cleanliness. - Spit- 
ting on deck is forbidden. Every man must 
take a shower bath daily and change his un- 
derclothing at least once during the voyage. 
The senior naval surgeon is made responsible 
for the sanitation of the ship and the routine 
care of all men who are sick enough to require 
other than. first aid treatment. Arrangenient 
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is made for the co-operation of medical officers 
of the Army aboard and members of the Army 
hospital and sanitation corps. 


Dr. S. W. Budd 


Has resigned as laboratory director of the 
Richmond Health Department, the resignation 
having become effective August 1. 


Dr. Max Schoenbaum 

Was appointed instructor of a First Aid 
class recently organized at Highland Springs, 
just outside of this city. 


Dr. L. S. Early, 


Petersburg, Va., went on a trip to Toledo, 
Ohio, about the middle of July. 


Dr. W. F. Draper, 


Of the U. S. Public Health Service, who for 
the past year has been in charge of the public 
health work in the extra-cantonment zone 
around Camp Lee. which includes Petersburg, 
Hopewell and parts of the surrounding coun- 
ties, has been transferred to Newport News, 
Va., to assume charge of a similar work around 
the military camps near that city. 


Dr. James D. Fife, 

Formerly of Charlottesville, Va., and who 
graduated from University of Virginia Medi- 
cal School, in 1897, has been promoted to the 
rank of colonel in the medical corps of the U. 
S. Army. 


New Appointments At City Home. 


Dr. Robert S. Bosher has been appointed to 
take charge of the tubercular pavilion at City 
Home, Richmond, to succeed Dr. A. L. Wein- 
stein, resigned, and Dr. S. B. Chaney has been 
appointed neurologist to succeed Dr. Beverley 
R. Tucker, also resigned. Dr. Tucker, how- 
ever, will continue as a consultant in neurology. 


Dr. Llewellys F. Barker, 

Of Baltimore, joined his family at their 
summer camp or Georgian Bay, Canada, early 
this month, for his summer vacation. 

Dr. N. G. Wilson, 


Of Norfolk, and family, spent some time 
visiting in Pulaski, Va., in July. 


Changes In Georgetown University Medical 
Faculty. 


Dr. I. S. Stone, for twenty-six years pro- 


VIRGINIA MEDICAL MONTHLY. 





[ August, 


fessor of gynecology in Georgetown Univer- 
sity, Washington, D. C., has resigned, and 
been succeeded by Dr. J. Thomas Kelley. 
Drs. James M. Moser and J. A. Foote have 
been appointed associate professors of pedi- 
atrics in the same school. 
Acting Assistant Surgeon U.S. P. H. 8. 


Dr. J. Burton Nowlin 

Has been appointed coroner of Lynchburg. 
Va., to succeed Dr. George P. Hamner, who 
has entered the Medical Reserve Corps. 


Dr. and Mrs. H. Ward Randolph, 

Of this city, enjoyed an automobile trip to 
Northumberland County, Va., in July, and 
visited relatives in Reedville. 


Dr. |. K. Briggs 

Returned to his home in South Boston, Va., 
the latter part of July after a visit to New 
York and other Northern cities. 


Dr. Waller Jameson, 
Of Roanoke, Va., has been enjoying a vaca- 
tion at Crockett Springs, Va., and a fishing trip 


near White Top, N. C. 


Wanted—A doctor of 20 years’ experience de- 
sires contract practice, or assistantship to 
elderly physician in town. Address “A.B. 
C.”, care Virginia Medical Monthly. 





Obituary Record. 


Dr. Christopher Tompkins, 


One of the leading physicians of this city, 
died suddenly July 20. Although in infirm 
health, the end was unexpected, as he had been 
going about as usual during the day. He was 
born in this city September 7, 1847, and re- 
ceived his academic education at William and 
Mary College and the University of Virginia, 
later studying medicine at the Medical College 
of Virginia, from which he graduated in 1870. 
Upon completing his medical education, he 
served as an interne at Bellevue Hospital, in 
New York City, after which he returned to 
this city in 1871, to begin the active practice 
of his profession. This he continued with dis- 
tinguished success practically to the time of 
his death. Late in 1877, he married Miss 
Bessie McCaw, daughter of the late Dr. J. B. 
McCaw, of this city. She and six children. 
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one of them Dr. J. McCaw Tompkins, of this 
city, survive him. 

Dr. Tompkins had held many positions of 
honor and preminence in the gift of the pro- 
fession, and was identified with a number of 
local and national medical organizations, be- 
ing one of the charter members of the Medi- 
-al Society of Virginia. He was professor of 
anatomy at the Medical College of Virginia, 
and later of obstetrics, and dean of the college 
for twenty years, until the consolidation of the 
two Richmond medical schools. The following 
resolutions, passed by the faculty of the Medi- 
cal College of Virginia, evidence the esteem 
in which he was held in this community. 


RESOLUTIONS ON THE DEATH OF DR. 
CHRISTOPHER TOMPKINS. 


At a meeting of the faculty of the Medical Col- 
lege of Virginia, held July 22, 1918, the faculty 
learned with deep regret of the death of Dr. Chris- 
topher Tompkins, emeritus professor and former 
dean of the Medical College of Virginia. The faculty 
adopted the following resolutions and directed copies 
to be sent to the daily press, to the Virginia Medical 
Monthly and to the family of Dr. Tompkins. 

Whereas, Dr. Christopher Tompkins departed this 
life on July 20, 1918, after a long and useful medical 
career in the city of Richmond; and, 

Whereas, Dr. Tompkins was professor of anatomy 
at the Medical College of Virginia from 1880 to 1884, 
professor of obstetrics from 1884 to 1889, and dean 
of the college from 1893 to 1913, when the institu- 
tion was consolidated with the University College of 
Medicine, all of which positions he filled with dis- 
tinguished honor; therefore, be it 

Resolved, That the faculty of the Medical College 
of Virginia feel in the death of Dr. Tompkins they 
have sustained the loss of a valued friend; that 
the city has lost an esteemed and beloved citizen, 
and that an honored Virginian of the old school has 
passed from our midst. Dr. Tompkins was ever 
ready to serve any who appealed to him and was 
always noted for his high sense of integrity and 
justice in all his dealings, whether private or con- 
nected with his college or public duties. He bore 
no malice or hatred in his heart toward his oppon- 
ents, his friendships were loyal, deep-seated and un- 
selfish, he was beloved and almost idolized by his 
patients and his private life was filled with the 
spirit and practice of true Christianity and with af- 
fectionate devotion to his family. 

Dr. Tompkins gave himself so unsparingly and 
unselfishly to his college duties and the demands 
of an enormous general practice that his health was 
seriously impaired the latter years of his life, but 
he never lost his interest in the college or in his 
patients and retained their respect and admiration 
until the last. 

His life stands out as a conspicuous example to 
all of those who desire to honor the profession of 
the practice of medicine, all of those who are will- 
ing to serve unselfishly their fellow-man, and all 
of those who count sincerity and integrity as two 
of the highest human traits of character. Be it, 
therefore, further 

Resolved, That the faculty of the Medical College 
of Virginia extend to the family of Dr. Tompkins 
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their deep sympathy in this, their hour of bereave- 
ment. 
BEVERLEY R. TUCKER, Chairman, 
A. MURAT WILLIS, 
JOHN BRODNAX. 


Dr. Lucien Loften, 


Formerly of Emporia, Va., but who had for 
the past few vears made his home in Richmond, 
died suddenly of apoplexy July 21. Appar- 
ently in his usual good health and attending to 
his duties during the day, he was_ stricken 
shortly after retiring, and was dead _ before 
medical assistance could reach him. Dr. Loften 
was a native of Georgia and 48 years of age. 
He graduated in medicine in 1894 from the 
Southern Medical College, later the College of 
Physicians and Surgeons, of Atlanta, Ga. He 
moved to this State and joined the Medical 
Society of Virginia in 1898. He was a mem- 
ber and ex-president of the Seaboard Medical 
Association of Virginia and North Carolina 
and was for some years a surgeon for the Sea- 
board and Southern Railways. For about fif- 
teen months he had been medical inspector for 
the Health Department of this city. He is 
survived by his wife and two children. The 
interment was made in Emporia. 


Dr. William Phillips Mathews, 


Another prominent physician of this city, 
died suddenly July 25, aged 50 years. He was 
a son of the late distinguished Dr. Thomas P. 
Mathews, and was born in Prince Edward 
County, Va. When about six years of age, his 
family moved to this city, and he attended the 
public schools and later Richmond College, 
from which he graduated in 1888. He then 
studied medicine at the Medical College of Vir- 
ginia and obtained his doctor’s degree from 
that school in 1890. After serving as interne 
at Charity Hospital, New York City, for a 
year, he returned to Richmond, where he con- 
tinuously practiced his profession until the 
night before his death. For a number of years 
he was connected with the faculty of the Medi- 
cal College of Virginia, the last chair he held 
being that of orthopedic surgery, in which work 
he specialized. He was identified with num- 
erous medical societies, was for one year, 1900- 
1901, president of the Board of Health of Man- 
chester, was active in Masonic circles, being a 
past master of Meridian Lodge, No. 284, Free 
and Accepted Masons, and was prominent and 
active in church work. He is survived by his 
wife, one daughter and three sons. 
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Dr. Chesley Lanier Carter, 

One of the best known physicians of Pitt- 
sylvania County, died July 11, as the result 
of Bright’s disease. He was forty-one years 
of age and studied medicine at the University 
College of Medicine, Richmond, from which 
he graduated in 19038. Upon graduation, he 
returned to his native home, Chatham, Va., 
where he had since practiced. 


Dr. Andrew Jefferson Osborne, 

Until about a year ago a practicing physi- 
cian in Lawrenceville, Va., but who since that 
time had been managing his large farm near 
there, was shot by a tenant on his place on the 
night of the 8th and died the following morn- 
ing. Amputation of the arm near the shoul- 
der was necessary but he died from loss of 
blood and shock. He was a native of Lawren- 
ceville, and forty-nine years of age. His 
academic education was received at William 
and Mary College, after which he entered the 
Medical College of Virginia, this city, from 
which, he graduated in 1899. He was a mem- 
ber of his local and state medical societies, and 
was at one time physician to the Brunswick 
County Almshouse. He was one of the best 
known men of that section of the State and was 
popular as a physician. He is survived by his 
wife, several childden and a large family con- 
nection. 


Dr. Jacob Pinckney Killian, 


Salem, Va., died at his home July 5, of cere- 
bral hemorrhage. He was born in Augusta 
County, Va., in February, 1849, and received 
his academic education at Roanoke College. 
After this he studied medicine at the Uni- 
versity of the City of New York, from which 
he graduated in 1870. He was an ex-presi- 
dent of the Salem Board of Health and a 
member of the Medical Society of Virginia. 


Dr. Henry Clay Sommerville, 

A retired physician of White Post, Va., died 
at his home in that place, July 28, from the 
infirmities of age. He was 84 years of age and 
a native of Hampshire County, W. Va. He 
was attending medical college in Philadelphia 
when the Civil War broke out, and enlisted at 
once in the Confederate hospital corps. Later 
he resumed his studies and graduated from the 
University of Pennsylvania in 1870. After 
this, he located and practiced in Clarke County, 
Va. He was twice married and is survived by 
his wife and four children. 
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Dr. Walter S. Hoen, 


A medical inspector in the United States 
Navy and formerly of this city, died in Port 
Au Prince, Haiti, July 10, in his forty-first 
year. He was a graduate of the Medical School 
of the University of Virginia in 1902, and 
shortly after graduation, entered the medical 
branch of the navy. He is survived by his 
widow and a brother. 


Dr. Paul Lee Cocke. 


Word has been received here of the death 
of Capt. Paul Lee Cocke, M. R. C., while. serv- 
ing in the U. S. Expeditionary Forces in 
France. He was formerly of Bremo, Va., but 
has made his home in Birmingham, Ala., for 
some years. He was graduated from Univer- 
sity of Vi irginia, School of Medicine, in 1899. 
He is survived by a widow and a number of 
relatives. 


RESOLUTION ON THE DEATH OF DR. R. S. 
MARTIN. 

(By the Medical Examining Board of Virginia). 

Dr. R. S. Martin, one of the best known and most 
beloved physicians in the state, died at his home in 
Stuart, Va., June 23, 1918. He was born in Stokes 
County, North Carolina, November 15, 1859. He 
studied medicine at the College of Physicians and 
Surgeons, Baltimore, from which college he grad- 
uated in 1881. He then served as resident physician 
in the Maryland Women’s Hospital, 1884-1885, and 
as assistant to Dr. Errich. Following this, he lo- 
cated at Stuart, Va., and a few years later established 
the Mother’s Home, one of the pioneer private hos- 
pitals of the state, which hospital he continued until 
his last sickness. In 1901, he was made President 
of the Medical Society of Virginia. 1900-1912, he 
served as Secretary of the State Board of Medical 
Examiners, and as President from 1912 until the 
time of his death. He was elected to the State Leg- 
islature, 1917. 

We all loved him. In reading the milestones that 
marked his useful life—his graduation from college, 
his years of tireless service in hospital and private 
home, his establishment of Mother’s Home, a pioneer 
of private hospitals, his Presidency of the State 
Board, his Presidency of the Medical Society of Vir- 
ginia, his election to the State Legislature—in all 
these we, who were his friends, feel a certain sense 
of pride in his brilliant attainments. But after all 
is said and written, the whole history of the clean 
brave man resolves itself in the simple little state- 
ment that comes throbbing from our hearts,—we 
loved him. We loved him for his genial soul, for 
his courage, for his breadth of vision; we loved 
him for his tenderness, and his firm, steady hand 
held out to help. We would not cover him with 
fulsome praise. He was our friend. We cannot 
think of him as dead. To us who knew and loved 
him, he can never die. He has just taken up his 
candle after a weary well-spent day and gone to 
bed. May his rest be sweet! 

P. W. BOYD, 
W. W. CHAFFIN, 


J. H. AYRES, Committee, 








